eel 


death. Poge 4 
-director, 


eges 1 ond 2 should be 


Then pleose remove corbon pe 


TENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs 


the haspitol or ottending physicion. 
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may be retoi: 


TO FUNERAL DI 
page 3 shauld be detoched far use os the buriol-tronsit permit. 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
2506, 


Ue495 
CERTIFICATE OF DEATH vg ee 


1. PLACE OF DEATH 


@ COUNTY WASHINGTON 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a state MARYLAND COUNTY WASHINGTON 


MARYLAND: 


b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


“BAGERSTOUN: 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


70 YRS.||}O3 HAGERSTOWN 


SOD NE 


e. 1S RESIOENCE 
ON A FARM; 


yes (] NO 


yi d. STREET ADDRESS 


543 GUILFORD AVE. 


. NAME OF First 
DECEASED 
(Type or print) 


VERNON 


Middle 


ROSWELL —_aDAll’s ee FEBRUARY "Y9 1°60 


. SEX 6. COLOR OR RACE ]7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE 


WIDOWED [1] 


3/14/1882 last bregitfey) [Months] Days | Hours | Min. 


pivorceo [] yes. 


100. prac hag eae (Give kind of site done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) pene WHAT COUNTRY? 
ET TRED WEUE SUSE! ELEC LIGHT PLANT) MARYLAND U2 S.A. 


13. FATHER'S NAME 


WILLIAM ADAMS 


14. MOTHER'S MAIDEN NAME 


GENEVRA McCUNE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fos, no, oF unknown} | (UF yes, give war or dates of service) 


NO 


16. SOCIAL SECURITY NO. 


INFORMANT HAGERSTOWN 
NONE D 


MRS. MARY V. ADAMS M 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (¢).] 


TART | DEATINMEDIATE cause _ ACULE Coronary Occlusion 


INTERVAL BETWEEN 
ONSET AND DEATH 


40, | DUE TO 


Conditions, if any, which 


gove rise ta immediate 
couse (a), stoting the under- 
lying couse lost. 


DUE TO 


wArteriosclerotic Heart Disea 


None 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o})|19. WAS AUTOPSY 


PERFORMED? 


yess not 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While 
p.m. 19 ot work [] ot work h 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote} 


Nat while foclory, street, office bldg., etc.) ‘ 


21.1 certify that | ottended the deceased fromDecember __, 1958, to Feb. 19... 1960that | lost saw the deceased 


olive anFeb. 


ACTUAL 
SIGNATURI 


60, ond thot deoth occurred. ath 33 , from the couses and an the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo LOO Professional Arta Bldg.2/20/60 


a 


NaMetyedWilliam T, da 


man, M.D, Ma. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


BUBTAR” | e/e1/60 


2c. NAME OF CEMETERY OR CREMATORY 


REST HAVEN 


town, or county) {Stote) 


HAGERSTOWN MD. 


23. FUNERAL DIRECTQR’S. NATURE 


ADDRESS a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Loare FEB 2 3°60 


envio Sf Fras 


AL fs fo CLEA [TAG A Citas Let 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6 } 
1 12496 
‘ 9507 CERTIFICATE OF DEATH a 
oe a Reg. Dist. No. 
% 2° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
o 8 a. COUNTY b. COUNTY 
2 53 Washington MARYLAND * Maryland Washington 
= 2 4 b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
8 sf RURAL and give nearest tawn} 2 
SD Hagerstown Life x Rural Hagerstown R#5 
@: 4 ae peli ee Mee {If nat in haspital, give street address) , d. STREET ADDRESS. e. eee 
peel ‘A 
e opa O ¥} Washington County Hospital / ves C] No BY 
5 
= ae | NAME OF First Middle lost 4. DATE Month Doy Year 
& 23 (Type or print) VALERIE ELIZABETH AMSLEY DEATH Feb. 9 19 ® 
= =e S$. SEX 6. COLOR OR RACE | 7. MaRRIEO [] NEVER MARRIED $7) B. DATE OF BIRTH PAGE fn year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Mii 
pa ae Female White |wioowen() _ovorceo (J Sept .17,1959 yrs. i 
2 Fb. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 27 during m ne a 9 life, even if retired) 
S ved None Washington County ,Md. USA 
9° 
e S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o ete 
3 Soe a Richard Ray Amsley Carole Ann Smith 
€ £83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ws ce {Yet, no, o¢ unknown} UF yes, give wor ar dates of service) 
8 pik No | None arole Ann Smith Hagerstown, \d.R#5 
£ 5c 
9 ese 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN. 
SSS Ss PART |. DEATH WAS CAUSED BY: OOPS SANE PEAT 
2 $< IMMEDIATE CAUSE (a). 
= 225 
5 FFs vi SIX DUE TO 
= 
= 4 > Conditions, if ony, which As Meo dk 
3 Eo gave rise ta immediate 
5 she cause (o], stating the under ( PVE TO 
ee Sey lying cause last. (c) / 
25 3 uPlogtane Neen 
3 Z 3 8 <4 2 Fs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rs te gl 
= x29 7 
£us52 4i< 
gagcog0 & NO ‘oO 
re = S 
Fooas = Boa. ACCIDENT WAG UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Par H of item 1B.) 
een & ‘AUSE OF DEATH 
2 & & £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 35 $6 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. face OF aay Ce. ce 126. (City ar tawn) (Caunty) (State) 
SLD. a Hour a.m. Whil Not whil ctary, street, affice 
rsi7§ 2 Pim 19 Jot wark [] ot wark { 
Osa g 5 
z¢ia— i 22 __,\9SF, ta _2, 3 ae , 196A that | last saw the deceased 
al<ee Lil 
Zasvs § | Jaltve-an__.¢ that death accurred at/_//9/TM, fram the causes and an the date stated abave. 
wie OS 
EO s o ADDRESS (Street, city ar tawn, state) DATE StGNED 
ee 
ey ao 
Orcarza 
Z8a35 PHYSICIAN’ i i 
Zegie /} |Rutsn’s —aM.Bacon M.D. 101 King St-Hegerstown,Md. 
& oS rt NN nn ne nn es 
Sagoo 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) {State} 
E32 Ss “poy er” 
eee: ag 2/11/60 Rest Heven Cemetery Hegerstown Md. 
- e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. BY REGISTRAR db, REGISTRARS SIGNATURE 
VS AIS (4) 
yee Rest Haven,Funeral Chapel Inc.HagerstownyMd. , 


~ : aot J0 8119) 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours off 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND Q) zw 4 9 4 


A F DEATH 
2598 CERTIFICATE O| 


ad 


100, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


jopers. 


~ ye 
& a2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss °. s 4 °. b. COUNTY | 
FS Washington ae Md. Washington 
3 x 3 b. CITY OR gel (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give neorest town) 2 
‘\o- = Hagerstown 50 yrs. a) Hagerstown 
e@ £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) fe STREET ADDRESS, e. eS 
s x B15 Alexander St., 215. Alexander St., ves EF] NOK} 
6 3. NAME OF First Middle Lost 4. DATE Month ae Year 
3 s (Type or prin!) 8onstan Athan 19 60 
o8 5. SEX 6. COLOR OR RACE |7. MARRIED [¥] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In years S UNDER il IF UNDER 24 HRS. 
Ye lost birthdoy) [Months] Doys | Hours] Min. 
= male white widowed [J DivorceD []) 79 Ys 
5 1381 
3 
2 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown unknown 
1S, WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. 0, oF unknown) (UF yes, give war or dates of service) . " . 
ada | Mrs. Nettie Athan Hagerstown, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond © ] INTERVAL BETWEEN 


ran am EE (Aa a ge clsvie Leas obii tare 
LI fe Oo. DUE TO we. 
kee tiiiaoser 2 which (b) Wt rz Lec Gaul fphicda Kat a 


Then please remove carbon 
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£ 
2. 
= 
S 
: 
3 
> 
2 
5 
ee 
2 
o 
29 
Es < : 4 
ie gove rise to immediote 
cae couse (6), stoting the under: (DUE TO mf. A, 
ges s (itaicatteellettimiea re oO Cavenreackudek. OO yes 
tad a = Past Il. aly ae ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
£338 6) | © analy aus a @ feu IC. a @ flea Offer 2k 4s en ety zy, ow yes] No [~~ 
ee = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il eA item 1B.) 
Seaualy & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Bets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
6555 % ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
a2 gt fay Hour 0. m. While Nensnte. foctory, street, office bldg., veil 
3222 g p.m. 19 lot wosk [7] of work 
yoo E 3 k i 
#2 ga 21. 1 certify that (I) (this haspital) attended the deceased fram._~%kth 47 . 198 F 10 3 Pi hae 1969, that (I) (we) last 
2 : 
onus saw the deceased alive on._ 7 mi 2-19.00. and that death accurred at(2 JM, fram the causes and an the date stated abave. 
B= 5 a8 To. Si a QO 7, 7b. DATE 
BS ce ATTENDING ED. STAFF ED 
c ee ess, Ow g Gos LET dr ZL, v0 po (a Diecror PHYS. [] 2freles 
tape / ic. PHYSICIAN'S , ADDRESS 
a > 8 NAME (Type} W * 
=e faces ‘i 217 West Washingst Street 
Besse Edward W,. Ditto 111, M, Dp, = eee 
BeECs 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
235 8? REMOVAL (Specify) ° 
ofoke burial 2-20-60 Rest Haven Cemetery Hagerwtown Md. 
ete 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 20. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vi bf i bf \ 
AL ASI Fred W. Kraiss Hagerstown, Md. DATE FER 2 3 ‘60 thu £ Fhe 


eed 


irector, 


jeath. Poge 4 


he funeral di 


Pages 1 and 2°shauld be filed with 


‘éilled in by t 


Then pleose remove corban pap: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 
, ¢rematian, ar remaval, and in any event within 72 hours after death. 


he hospital or ottending physician. 


oe: 


may be retaine 
page 3 should be @etached for use as the burial-transit permit. 


the registror prior ta buri 
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TO HOSPITAL O 


< 


SANS (4) 
‘SM 9/58 


plete 
my 


 ) 


SERGE Oeape sta! 2. USUAL RESIDENCE he deceased lived. If institutian; Residence befare admissian 
SNE BR eRe (Where deceos j 


x 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 a 
2605 CERTIFICATE OF DEATH (6498 


Reg. Dist. No. 


shington fe aoaal Maryland * OW shington 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 


Letters burg” 2 weeks RURAL Downsville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARI 


Leitersburg Williamsport RFD #1 YL] NO 
3. hegs First Middle lost 4, DATE Month Year 


OF vu 
{Type or print) Isabel Bowmen Baker DEATH Feb. 26 160 


5. SEX 6. COLOR OR RACE \ MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR]IF UNDER 24 HRS 


Female White bigs 


wipowen XK] ovorceo ] | February 2, 1880 To ths | ys | Haurs | Min. 


100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Housewife At Home Waah.Co, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

(First name not known)Bowman Martha Brunner 
1S, WAS DECEASED EVER IN U. S. ARMED a SOCIAL SECURITY 4 INFORMANT Address 


"oat. ila. tne el aeMe Mrs.Cleona Locker Leitersburg ,Md. 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c). INTERVAL BETWEEN 


ONSET AMD DEATH 
_mmvoonmseene, Cevetval Vascular  derndeut / Loe. 
ye. DUE TO 4 ~ 
Canditions, if any, which ) Geneve { ized a feng Cow acs 


gove rise ta immediate 
cause (o}, stoting the under. ( DUE TO 
lying cause lost. (e) 


Paar Il, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
Vvople__ yes(] No] 

20a. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port Il af item 1B.) 

OR CONTRIBUTING CI CAUSES DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) a 

20c. TIME OF NS Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F, (City ar town) (County) (State) 


Hour a, m. While Not win tary, street; bidg.. etc.) ! 
p.m. 19 [at work [] ot work [J 


MEDICAL CERTIFICATION 


i 
21. | certify that | attended the deceased fram._ —la fb. 19.00 t0__FedaZk, 194Gnhat | last saw the deceased 
2b Gly Lae Led, and that death accurred otf 2.204M, fram the causes and on the date stated abave. 


a Street, gity ar tawn, state) DATE SIGNED 
SIGNATUR LLYRAD yMa) A M.D. Zz to nae. 
. 1‘ 
ed ae tL illiens 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATIAN (City, tawn, ar county) (State) 
y 


Burial” |Feb, 28,1960 [Bake =. CMihe te 


alive an_ 


amspo Ma. Wes 


23. FUNER, ECTO. US SIGNATURE ¥, ADDRESS 24a. REC'D. iy $ 2db. REGISTRARS SIGNATURE 
Lepr. pen es | eee Pe 
: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ol 


(e459 


H & g i ‘ Reg. Dist. No. 302 
3 3 ip i ) Ty ptace oF eats : 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
F oO i 
3° rn Washington marviano || ° STE Ma rvtand bCOUNTY Washington “ 
Be C) B. CITY OR TOWN [it outide corporole imin, write RURAL [¢, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
$3 § aes neaceataees} 
: fa Se Hagerstown D.O.A. Ox Hagerstown 
se 7) d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitcl, give street address) d. STREET ADDRESS e te rE ce 
328 i Washington County Hospital ! \ko Jefferson Street ves) NO 
3 3 Peg Ficst Middle Lost 4 oer Month Doy Year 
= ype or print) EVA KAY BARNHART bare §=6February q 19 60 
Rs 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED J] 8. DATE OF BIRTH 9. AGE wsyeow [IEUNDER TYEAR] IF UNDER 24 HES, 
Min. 
Female wows] _ivorctO.O January 17, 1960 yn. ‘s 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1c. USUAL OCCUPATION (Shs kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) 
none agerstown, Mde 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Donald L, Barnhart Joyce M. Baker 
17. INFORMANT Address 


ee tng 
[fes, no, oF unknown) (yes, give wor or dates of service) 
no Donald L. Barnhart Hagerstown, Maryland _ 


18. CAUSE OF DEATH [Enter only one coute par line for {a),.{b), ond {c}.] INTERVAL BETWEEN 


24 hours after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral dire 
¢ along with form PM3. Page 5 may be retained for yaur fi 


Page 3 should be used as a burial-transit permit. File pog ond 2 with the registrar priar to by 


3 PART I. DEATH WAS CAUSED BY 4 é i 7. he 
. 7 ~ = ‘i 
2 IMMEDIATE CAUSE (0) Z Lact Vika ergecton 00 “argo 
3 
Fy 
2 4.0 DUE TO yj 
© 8; If ony, which ) SAKE: a 
2 . . z 
= gove rise to immediote couse g . "a 
2 (0), stoting the underlying’ DUE TO ar 0d 
3 couse lost, ©) = 
ole 4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOV RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Bee 6 as oe PERFORMED? 
#30 5 ves NOD) 
a i /200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW 1 . injury i i 
SES E | 20, EXTERNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af tiem 18.) 
ee § | CAUSE OF DEATH. 
s 8 a & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
wood 6 Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Ze 3 = pom. ” at work [1] at work ' 
= Ft 5 A ry 5 : 
siz 21. | certify that | toak charge of the remains described abave, held an Autapsy [47 Inspectian [], Inquiry (J, and find that 
aye death resulted fr Natural causes (Zh Accident [1], Suicide], Hamicide [], Undetermined cause []. 
< 6U 
ss 


DATE SIGNED 


6 
og 
@ = ACTOAL op, CHIEF MEDICAL EXAMINER 
> ogee ; . A ASSISTANT MEDICAL EXAMINER [-] Gee O 
pe 3s 2 RAME (lypo / > f= ah SC 5: DEPUTY MEDICAL EXAMINER [2f~ ee 
as z 2° Zo. SURAT, CREHATION, 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
_ o 
telapiier £2. Buriat 2/9/1960 Cedar Lawn Mem. Garden Hagerstown Maryland 
ANS. ASMEKS) eaters ya Seen ‘ADORE: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
é er-] ; 
sMgns | ( i ouzer Funeral Home yaeerstown, Maryland | panFEB 15 ’60 Cetin S00 ne 


AEIQEC BAKUS 


death. Page 4 


hysician. 


ing p 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspital ar attendi 


* 
TOR 


may be retain 
TO FUNERAL Di 


TO HOSPITAL O} 
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Then please remave carban papers. Pages 1 and 2 shauld be 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after deaf 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 550 


2546 CERTIFICATE OF DEATH Reg. Dist, No.2 OS 


1 fUAEE Orpen a. SATE DENCE {Where deceased dig If institution: Residence before admission) 
9. : Wp, by COUNTY 
"ashing ton gatas Harvland sning ton 
b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write eUean and give nearest town) 
we and give nearest rfl 0 2. 
Hage re 4 Days J Hagerstown 


d. NAME OF HOSPITAL coum. not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


Og / W | Maan County Hospital 603 Wise St yes C] NOKK 


Oo 


MEDICAL CERTIFICATION 


3. NA NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Tyeorpion,| = x, OIGED BELLE BARR Starr = Feby 17 1960 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) FMonths] Days | Hours | Min. 


Fenale White |wooweQ  oworceoO | Jany 27 1879 Slo 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} } a 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Box Nake Retired Hazerstown Wash USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Barr Katie Oster 


15. WAS DECEASEDEVER IN U. ie ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT Address 


Ho [ST TLIIEL Sh aoge720¢ firs Pearl Hull 312 Bryan Place 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c)-] Hawerstown : INTERVAL pera 


ONSET AN’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). fe es “Be. / hey PE 


¥ 
3 s/ DUE To 
Conditions, if any, which mT Zi ey Aidt Sel we je 


a oy 
gove tise to immediote( 1 16 


couse (0), stoting the under- ( 
lying couse lost. (©) tts A nt by Cerys 
Past Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


yes (} No By’ 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour 9. m. i Not while foctory, street, office bldg., etc.) } 
p.m. ot work H 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate an_. psa oS. é x ca that ein Ccatrroa oP IEM, om ‘rai the causes and an the date stated abave. 


ADDRESS (Sr, cy or town, ste DATE SIGNED 
SIGNATURE LCE Laren LL. eh 
PHYSICIAN’ L, 
NAME (eek Ae a Bas — 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 


Burial | 2/20/60 pose Hill Cex 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
3 v FA of oT et 
Andrew K. Coffman Hag: wn ld. care FEB 23°60 vihun £ Fnsaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 25 1 
CERTIFICATE OF DEATH Reg, Dist. No. 


eal 


a “= & i 

es 1. PLACE OF DEATH co a az 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

2 £2 s coun’ Washington marrano || ° fey] and +. COUNMrede rick 

£ al b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond. give neorest town) ‘ 7 

pe Hagerstown 2 weeks Rural- Smithsburg 10 X+ de 

& ie ry) 4. NAME OF HOSPITAL (If notin hospital, give sreot odaress) d. STREET ADDRESS oS RESIDENCE 
Ss Washington Co. Hospital Routeg+1. (Wo1feviiie) ves] NO) 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
rs (Type er print HATTIE MAE BEAR par §=Februar 1 1960 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED PA] NEVER MARRIED. iz) B. DATE OF BIRTH *. nee {ie yeor HF UNDER 1 YEAR! IF UNDER 24 HRS. 

Peaaie| white |wiowe pivorceo ]} | May ll, 1895 | 64 ve Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PART |. DEATH Mebiate cause o)__ Cardiac Failure 


ge 

g 3 during most of working life, even if retired) a 

<3 Housewire own home Frederick Co. Md. WS Rie 
8 gy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

co 

= Simon P. Eccard Effie Shuff 

8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 Yas, no, oF unknown) IF yes, give wor ar dates of service) 

4 no | John M.Bear, Smithsburg, Ma. Rt#1 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}.] INTERVAL BETWEEN 
= 


DUE TO 
itions, if ony, which w __Arteriosclerotic Heart Disease 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. te) Diabetes Velitus 
Pag tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. weeeeere 
a Larce Ovarian Cyst yes) NOK] 


fe has been signed by the attending physicion and completely filled in by the funeral directar, 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while. 
p.m. 19 lot work (J of work 


21. | certify “4 I mek the deceased from.________ 6-2 16 1936_, to Le ee 12.0 that | last saw the deceased 
alive cnee ee ae). 22 Sees , 12.60 __, and that death accurred at!:$ 5OPM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
a 2 eee pera ee SY ee. eee eee 2=/-60 


eee Dr. Charles F, Hess Smithsburg, Ma 


fol LOCATION (City, town, or county) {Stote) 


Wolfsville ,Fred.Co.Md. 


Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
A 4 "60 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (Stote) 
foctory, street, office bldg., etc.) | 
t 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs 


the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certi 


poge 3 should be detached for use as the burial-tronsit permit. 
the registrar prior ta burial, crematian, or remavol, and in any event within 72 hoys 


TO HOSPITAL O} 
may be retain 


< 


'S AVS (4) 
5M 9/5B 


Corthun § Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Deh 
25 2 CERTIFICATE OF DEATH ‘tee al “ou? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY a. STATE b. 


Washington gad Foote ? Maryland “SONY Washington 


b. CITY OR TOWN (If outside corporote limits, write i. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
Hagerstown 48 yrs. Oo Hagerstown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 


ashington County Hospital f 1092 Virginia Ave. ves [] NoX] 


}. NAME OF First Middle Lost [" DATE Month Day Yeor 


leath. Page 4 


© 


DECEASED F 
Gregacieg EFFIE TERESA BECKLEY Cellal Feb. 10 19 60 


5. SEX 


Pages 1 and 2 shauid be 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Female | White = |wioowen pg pivorceo [] Oct.25,1894 Skt we sath aye ACA 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR he BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


“we"Relephone’ Operat Aircraft Carroll Co.Nd. + USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Grahan Anna Dayhoff 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


| 217-16-2095 iir.Chas.R.Beckley 911 Kenly Ave.Hagerstown,jvd. 


(Yas, no, oF unknown) (MF yes, give war or dotes of service} 
No | 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (@- 7 INTERVAL BETWEEN 
PART I. DEATH ene as oO eae. L 5 ew ars Ab, ¢ Oey nile oe, 
é IMMEDIATE CAUSE (a) - eae CC Ve Linas F euele, 
4 ; DUE TO 4 / 
‘ {i j re 
‘Condifions, if ony, whith (by Ce Ardt eet An £6 ere A eS if 
gove rise to immediate( a + - a r 
couse (o), stoting the under- , ao , it a 
ianareewta okt a c Aig eke ag te Leypfitett cee CNA. 
wt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni TED/TO THEERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
+ Zea « COA, ey no] 
200, ACCIDENT WAS UNDEMYING []_ | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rban papers. 


in 7; ns offer death. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
Hour 0. m. i Not while. foctory, street, office bldg., etc.) | 
‘ot work 1 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by themuneral director, 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


a) 
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the haspital ar attending physician. 


6 


ACTUAL 
SIGNATURE 


PHYSICIAN’ 
NAMC ips RicHaRD T. Binrorp, M. OS 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 
Burial 2/13/60 Rest Haven Cemete Hagerstown _Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FEB TS°60 


Rest Haven Funeral Chapel Inc.Hagerstown, Mid. Onthon §, Fasad 


Stn. GC. Kener 


the registrar priar ta burial, crematian, ar remaval, and in any event wi' 


may be retaine 
TO FUNERAL DIR’ 


TO HOSPITAL OR, 


MARYLAND STATE D MENT OF HEALTH—-BALTIMORE, 18 O OR: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH es tae” Jd 


& 


(= 
~) 
est 
put 
(ce) 


8 3 § OUNTY 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
2 a. 
eo Doe 0 eo ashington Jo STATE Maryland ».COUNY Washington 
ee 2 4 b. CITY OR TOWN Wt oun cope iin wie RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auttide corporote limit, write RURAL ond give nearest town} 
be oS give necrest Ea 
5 tis agerstown mknown 0 Hagerstown 
2 7 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) y 9: STREET ADDRESS «1S RESIDENCE 
5 
eaee K 6 Ne Walnut St. 36 N. Walnut Street » [vs ONO 
- 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
8 -DECEASED , 
> {Typ 0F prin) WILLIAM BLACK Siam February “11 49 60 
fe 8. DATE OF BIRTH 9. AGE (in yeoors JF UNDER VYEAR| IF UNDER 24 HRS. 


5. SEX 4. COLOR OR RACE |7- MARRIED [] NEVER MARRIED Et : 
ple ata |wwoners pvorcto | April 12, 1687 | "72m. [erm] Om | Bown | ir 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
House Painter unknown 


during most of warking lite, even if retired) 
; 
AINVEOL 
13. FATHER’S NAME % 14. MOTHER'S MAIDEN NAME 
VF 
unknown unknown 


Ve WAS bins ea EVER IN U.S. — ii aed 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee ee eee 5705 | Washington Co. Welfare Dept. Hagerstown, Md, 


1B. CAUSE OF DEATH [Enter only one coute per line for (0), {6}, and (c).] 


PART Meare WAS CAUSED BY 

7 - (9) = 

420.0 DUE To : a 7 / 

Conditlans, if any, whi i 


gave rise to Immediate couse 
{o), stoting the underlying{ DUE TO 


Bey 


INTERVAL BETWEEN, 
ONSET AND DEATH 


tem 18. Give Pages 1, 2, and 3 ta the funeral 
Ih farm PM3. Page 5 may be retained far yaur fi 


+ Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the registrar p: 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death, 


a 

2 

5S 

x couse lost. {( 

& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
= fe) <i exe FS 
£ Ss ra) s ves] Nof— 
ts © F200. EXTERNAL 1 rT ; aerate = 
He © | OT ERTERAVAL CAUSE WAS py [200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I er Part Il of item 1B.) 
aa i | CAUSE OF DEATH. 
2g = 
Su & | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (State) 
os 3 Hour 6. m. While Not while factary, street, office bldg., etc.) 5 
23 = pom. 9 ot work [1] ot work H 
fz 21. 1 certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian [2}-—Inquiry [_], and find that 
$3 death resulted als Natural causes Accident [], Suicide [J], Hamicide [], Undetermined cause [7]. 

is) 
s 
oe 


se 
ACTUAL ) Ste’, Me. ip, CHIEF MEDICAL EXAMINER [] Le gt Fs 
e WZ Ade £ Zz .0. hy, 


y —_— ASSISTANT MEDICAL EXAMINER [) a oe 
NAME Ue 77 W- ee Be Ls DEPUTY MEDICAL EXAMINER F:]— 


No. BURIAL CREMATION. 2b. DATE THEREOF 2c. NAME OF TEMETERY OR CREMATORY 728. LOCATION (City, town, or county) {(Stote) 
Removal. 2/12/1960 __| Anatomical Board Baltimore Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS [Zia. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VK Killen: (arg = Yogen ten Proyloe cart FEB 15 '60 aS 


forwarded! 
or remaval. 


TO FUNERAL DIRECTOR: 


TO DEPUTY 
cute the 


ae 
=> 
aS 
ae 

s 


oa 
‘on 
on 


jleath. Poge 4 
Ne funeral director, 


dl 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sai 
CERTIFICATE OF DEATH N<5U4 
1. PLACE OF DEATH SAsiiiel 


Reg. Dist. No. 
a. COUNTY 


“Washing 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Bea ee b. COUNTY 


MARYLAND 


€. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


Poges 1 and 2 should be filed with 


‘ter death. 


hysicion and completely filled in by tt 
carbon papers. 


= 


ing pl 


Then pleose ret 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs qj 
the registrar prior to buriol, cremation, or removal, and in any event within 72 hours 


the hospital ar ottending physician. 


.T 
TOR: After this certificate has been signed by the attend 


9 


TO FUNERAL DI 
page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL O} 
may be retain 


a 


mithsbure > s Smithsburg rural 
d. NAME OF HOSPITAL (IF nat in haspital, give street address) fp STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ‘ON A FARM? 
RD, £2 R._p. #2 ves CXNOD 
. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED " . OF 
Gapeieceuet) Delia Sipple Bollinger Pen Feb. 10 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED [St NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aVonceo! migersey) Months] Days | Hours | Min. 
enale white |wlooweo oO oO 12, 1886 yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 
housewife Hagerstown, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Friese Nettie Sippie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, of unknown) {IE yes, give wor or dates of service) 
ge bale ween eH bia: att ‘iad 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c)-] el ‘ INTERVAL BETWEEN 
“ Pea 
PART 1, DEATH WAS CAUSED BY: D lA 3 PL. by < : 4 f< 
IMMEDIATE CAUSE (o1_C- iw rams tcl b Cee fete HOR - 
4Y-LO DUE TO = ; 
Conditions, if any, which o. Carerzeaity CE Sex lroads Lo Yar 
gave rise to immediate mee: 7 I~ = a 
cause (a), stating the under- Oy . - 
ipa ceecuiiy ty » eetiealig dd Ce bert) Aeb-sea2 (5 Gx 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
2 PERFORMED? . 
S ves] Nod 
© [20a. ACCIDENT WAS UNDERLYING F]__ 1205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&S [20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour a.m. While Nat white foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work [7] of work i 
21. | certify thot ! ottended the deceosed from,__& to ea ale 5 192 .,thot | lost saw the deceosed 
alive on_. ae 92.@9 SHAM, from the couses and on the dote stoted obove. 
= = - ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL og. , , 
Te ed ee bik. ee ae mo. a lrsrre). Panentathn LO La 


PHYSICIAN’ 7 * ; 
Namethes Walter H. Wishard Waynesboro, Penna 
a. BURIAL, SHERATON. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
~12-60 eithersb g heran em L hershb ira! 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
FEB 15°60 Cethag £ 


Scott F. Minnich & Son, Smithsburg, Md. |oat 


- ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 (2505 
: q é CERTIFICATE OF DEATH Reg. Dist. No. 
2 oN 1, PLACE OF DEATH uy i 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
8 / wt ©. COUNTY MARYLAND 0. STATE 'b. COUNT 
3 i Washington Mia ang agphinzsten 
a) yi b. CITY OR TOWN [If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town} 
5 RURAL ond give nearest town) Ag 
3 Yage wn Jk 2 me_||\~Marerstewn, MM and 
‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) / d. STREET ADDRESS . IS RESIDENCE 
/) lea OR INSTITUTION i ON A FARM? 
/ / Washingten Ceunty Zespital 464 Park Pl ves) NOR 
3. pec ea er First Middle fost 4. lg Month Day Yeor 
(ype or print) = Wi Lliam Allan Burnett Jr}, ota Feb 27 19 60 
5. SEX 4. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost age Months} Doys 
Male @Lered |wioweol _oworceo) | Oet 19 1921 yn. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) i" 
Labere etterkenny DenoltZagerstewn, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

i am A Burne Elizabeth Levis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Ye1, 00. eF unknown} {U1 ye, give wor oF dates of service) 


Georgia Burnett 464 Park Place 


18, CAUSE OF DEATH [Enter only one couse per line fer (0). (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é = pad 4 
Lc IMMEDIATE CAUSE (0)_ 
- 


Y QUE TO 


ding physicion and completely filled in by 
Then please remove carbon popers. Pages | and 2 should be filed with 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


fs 


Conditiohs, if ony, which ‘ 


gove rite to immediote 
couse (a), ttoting the under, ( DUE TO 


lying couse lost. © 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. phe cl ker 
ves No 1) 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(FF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nei ehilates foctory, street, office bldg., etc.) | 
mn, 19 __|ot work [] ot work AA 
7 nw 
’ » to 
ez 


on the date stated above. 


TOR: After this certificate has been signed by the atten 


y the hospital or attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


DATE SIG! 
ge 
o< 
& 
33 220. BURIAL, CREMATION, | 226, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
>> sea (Specify) f 
Be Suria. 5 ~3 -1960 Rose emetary Hage mn Maryland 
- 23. ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4! * #7. 
1309/55. A oaT@MAR 7°60 Cottun § Kinet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; _, CERTIFICATE OF DEATH ISL 


12506 


{ 1 
sr 3 ; = = i 5 at 
oes ATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission} 
25 1, PLACE OF 0 3 A r 
& Fe 8. pea HINGTON marvand |]? aR VT AND b.couny WASHINGTON 
£3 ri b. CITY OR TOWN (IF outside ioe fimits, write c. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
° ’ vi 
$2 RURAL” BIG. POOL LIFE X RURAL BIG POOL, , MD. 
‘pp 8 d. Recon ¢ {IF not in hospital, give street oddress) d. STREET ADDRESS e. See 
a a : 
ae” RESIDE BIG POOL, MN. NONE vege) sO) 
5 BE cab Li yail 
2 £6 3. NAME OF First Middle tost 4. DATE Month Doy %o 
x Re DECEASED Sn EB 15 4 
a 23 (ype or Pri TT BUR VEY CAMERON ° 
=z ® R C 
2 >o 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE tin yar Pave A ie uk 
= : 
> ae 7) MALE WHITE |woowery swore | JUNE 21, 1886 | "73". 
2 AN Yoo. USUAL OCCUPATION (Give kind af work oe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. a je COUNTRY? 
3 9 during most of working life, even if retire: x a 
Sees RETIRED VICTOR PRODUCTS FRONT ROYAL, VA. =e 
g C85 13. FATHER'S NAME 14, MOTHER'S MAIDEN . iste 
coe M 
o 
HE JAMES H. CAMERON OCTAVA M. M ay 
yg e>s ress 
Pe eee C3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT 
5 be ge WS | 705-108-591 J.W. CAMERON RD. 1. CLSPG. MD. 
v K 
£8 hs 
3 zz 8 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] NIA TER ENET SEEN 
528s 
D> eB PART I. DEATH WAS CAUSED 8Y: PNEUMO DAYS 
2 o § 8 IMMEDIATE CAUSE (9). VIRAL ] 
= , 
5 Sass -F x DUE TO 
= a > vw Conditions, it any, which () 
Sy Wie° gove tie to immediote DUETS 
“Sl eae couse (0), stoting the under- 
bee lying couse lost. 
PAG tale pee A oT A {c) 
3$g 5 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTOPSY 
Bg Rls © ae PERFORMED?, 
=> ~ 9 = 
26 Fy 0 3S ARTERIOSCLEROTIC HEART DISEASE yes [1] No 
Forss = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
eeee & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Zeogs & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= =° 4 2 
OSS sie $ RRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Zo5es & [20e. TIME OF INJURY Month, Day. Year [20d. INJURY OCCUF ACO PRIBOUR T omeatererss ty 
S52 os Fal Hour 9. m. While Not while t 
roe se a 19 ot work [J ot work [J ‘ 
Qpgece = Pas 
Eos 
Qas 26 that | last saw the deceased 
Sos ae 
g2<Ze Ay, from the causes and an the date stated abave. 
ig 2 & 8 3 ADDRESS (Street, city or town, state) DATE SIGNED 
So 
Reeve 
oe 
« 2g 
36: a / 
=az 
0s eae PHYSICIAN'S 
aS oe28 NAME (Type) ARCHIE ROBERT COHEN, M.D, 
& 23°09 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
S* EMOVAL (Specif} 
= pa Fe AD _IFER, 18 1960 SHANKTOWN CE} WASHINGTON CO. MD. 
fe. ° . 4 ESEOr ‘ DIRECTOR'S SIGI ahs ADDRESS ‘da. FEB 0360 ‘Mb. ‘Calon Peet 
YS AIS (4) iy f . q i Lao 
15M 10/57 want WY -A Kor. CLEAR SPRING, MD. DATE 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
2699 CERTIFICATE OF DEATH rs tin OO Md 


1. PLACE OF DEATH 
or SONY Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
@ mo. 


Boonsboro R#2 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STATE Maryland » COUNTY Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


23 __ Hagerstown 


d. STREET ADDRESS e. Pane 4 
i 110 S.Locust St. yes [] No 


jeoth. Page 4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


A “Boonsboro R#2 


= 
¥ 
z 
3 
2 
5 
el 
i 
a 
Uv 
z 
ie] 3. NAMI iT 5 
- DECEASED. pel aie Lost 4. DATE Month Day ‘tone 
3 (Type or print) ELLEN MALLVERNA CASTLE DEATH Feb. 31960 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fey [© DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
| Female White wivowep [] pivorceo) | Feb.20,1878 yes 
Ta. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, gven if retired) 
c 150% ~huithng Feuh le Near Rohrersville,NMa. USA 
3 Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME [ Wash.c 
5 
° Lewis 0.Castle Ellen D.Castle 
6 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
E (Yes, #0, or unknown) {IF yes, give wor or dates of xervice) Bt. 
B/#¥- 09 -lS¥4Robert L, Castle R#2 Boonsboro, lid. 
3 18. CAUSE OF DEATH [Enter only one couse e Tine for (0), (6), ond (¢).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY; fash B ewe joan fA 
5 Sen IMMEDIATE CAUSE (o)__——! herve vrhape 
= 331K DUE TO 
Conditions, if ony, which ) ee Cerera @, 5 an arte, 4eke 027-5 WZ two ths 
gove rise to immediote 


couse (0), stoting the under- DUE TO. 
lying couse lost. a 


21. | certify hep e i Ng the deceased from____!% =~ /2___ Eiieirew ioe em ces. Sis 4 1950, that | last saw the deceased 
alive on___. ii 19 GO’, and that death occurred at_______ _M, from the causes and an the date stated abave. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Te gh Cena » 
SIGNATURE. o> tf MO. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


¢ 

§ 

2 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pee Saks 
x ie 

a iS yes(] No 
a = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

s & [OR CONTRIBUTING C1 CAUSE OF DEATH 

s © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Y20r. (City or town) (County) (Stote} 
5 a iS hebick While __ Not while foctory, street, office bldg., etc.) ! 

i] 2 p.m. 19 Jot work [] ot work 

‘ao 

ES 

ied 

2 

° 

2 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the tuneral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


C 


PHYSICIAN'S TesePH SECOVMDARI 


NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Rest Haven Cemete rstow Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstown,Md. joanFEB 8 ‘60 Cithun £, Fie 
™~ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 
Cc 


may be retaine’ 
TO FUNERAL DIRE 


& TO HOSPITAL OR, 


rr 


2515 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


02508 


302 


1, PLACE OF DEATH 
e A } MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write 
were ond give pene town) 


agerstown 


¢. LENGTH OF STAY IN 1b 


10 Days 


deoth. Page 4 


2. aera lye (Where deceased lived. 
fe 


If institution: Residence before admission) 


erstown 


a7 
Hae 


Pages 1 and 2 shauld be filed wi 


Conditions, if ony, which 


(b} 4, Cet See ae ee oS, ie be ay 


‘ea 


gove rise to immediate 


am 


B d Sei dgg {If not in haspital, give street address) i STREET ADDRESS. e. eA 

2 off Pash Younty yospital 24 Pelwood Ave ves) NCUK 

2 NAME OF First Middle last 4. DATE Month Doy Yeor 

x , 

a (Type or print) MARY MoKEE CLIPP deatH Feby 8 1960 19 

= SEX 6. COLOR OR RACE |7. MARRIEGLIENEVER MARRIED [[] | 8. DATE OF BIRTH me AGE (In rae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 

Bae Female | White |woowQ oworeoQ | Aug 14 1904 BB. é: 

= ac 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 os during i working er oven if oh A dlle Wa Co Ma USA 

3 S fe 8 ecretar === ewsv e Wash Co Wad. 9. 

St IS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 sy 

B Be Emory MoKee Ida Clopper 

= 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

= € eo es ‘ive wor oF dates of sevice} Chest J. Cli 1 Del Aen 

5 of O pete ops ester pp 24 Delwoo ve 

8 ° 

3 8 18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b), ond (c)-] He ugerstown Ed. INTERVAL BETWEEN 

7. s PART |. DEATH WAS CAUSED BY: rie ai go 

2 5 . IMMEDIATE CAUSE {0} Bye ett eee 2. Ce 

5 =F TOs DUE TO 

= 

s 

3 

oT 

re, 

3 

2 

= 


After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


M, fram the causes and an the date stated abave. 


couse (o}, stoting the under- ( CUE TO 
¢ lying couse lost. te. 
oe = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 ce) 
= we < ves [wo [] 
Rice  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
zs & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ze G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
ss | 
Zs G [2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (State) 
=5 ral Hour 0. m. While Not while foctory, street, office bldg., sic 
= 3 w k [I] ot work 
ao = Pam. ‘ot work ot work [] 
Oo = 
zF al | certify that | attended the deceased fram WAL 2 3__, 19SG, tore... 3 an , 19G Ghat | last saw the deceased 
a2 
Zoe 
G2 
we 


TOR: 


, and that death accurred at2 Oy 
FP, ADDRESS (Street, city oF town, stote) 


348 W. Washington St. 


the registrar prior to burial, crematian, or removal, and in ony event within 72 hou 


poge 3 should be detoched far use as the burial-transit permit. 


DATE NED 


Ke (OO. 
2 Hager stem, Bde. 2 


3 
ACTUAL 
bt SIGNATURE. 
=o 
28 PHYSICIAN'S 
232 / | |RMSiNS L. Le Packer, Jr M.D, 
& Bg Zo. toy Cee ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
>> AL (Speci 
ete B 2/10/60 est Haven Cen ‘ 
a 23. mae DIRECTOR'S SIGNATURE ADDRESS 


< 
a 


Andrew K. Coffyan H 


g 


srstown ld. 


2da, REC'D BY REGISTRAR 


paTE_eg 11 '60 


ee LOCATION (City, town, or county) 


2db. REGISTRAR'S SIGNATURE 
Coan £ aA 


(State) 


1 \3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 25 6 ) 


/ , 
pus «CERTIFICATE OF DEATH AS 

e vs | ee ee ee ee a eg. Dist. No. 

3 3 3 bt \ fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insulin: Residence before edmission 
et ’ pkgs ls ° b. COUNTY 2. 
* te ., Washington biden) Maryland Washington 
= iy 7 b. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Hy $s 2 RURAL ond give nearest town) 
Sease Hancock Md ife AY ock Md 
@ 2 d. NAME OF HOSPITAL (If not in hospital, give street address) y d, STREET ADDRESS ©. 1S RESIDENCE 
3 ca x OR INSTITUTION { ON A FARM? 
a “ 

g 35 Home WeMain St, ves NOT 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= 3- DECEASED cue 
cs 3 (Type of print) Jennie fe) DEA’ ie 19 6 
eas} 5. SEX 6. COLOR OR RACE |7. maRieD[L] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
ree Pid lost birthday) [Months] Doys | Hours Min. 
5 &k wipoweox] DIVORCED [] yn. 

one 

2 e€&8; 109. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
g 885 ] during most of working life, even if retired) 

S$ Bev Merchant othing ore fashington Md A 
g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eoa ; 

© S86 
B Sez John Hixon Eliza Creager 
= Fos 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> a § 3 (Yes, no. oF unbnown] UE yes, give wor or dates of service) 

eee as No | Mrs_Reteran Conn Hancock Md, 
2 £8 
3 ie Bz 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ()-} : NEBR ARETE 
> ay PART |. DEATH WAS CAUSED BY: = peed Th 
2 are IMMEDIATE CAUSE (oL. Z 
- £29 on ds a = 
Act HO, ¢ ay : QmneNE ax | /0-Tope 
= ey Conditions, if ony, which ) ee ae 

s ZéEs gove rise to immediote 
sw ee couse {o), stoting the under. ( CUETO 

my § Pate lying couse lost. te) 

She APRS EEE Toate, 

2585 ° 0 3 Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
BRED = 

Eins & < yes} Nog] 

eagoo Pe] 
Ee ot B& = ] 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
St ae 5 1OR CONTRIBUTING L) CAUSE OF DEATH 
<§2 26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS ne z = 
Ss5es & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s ‘6, 3 es rat Hour 0. m. While Not while factory, street, office bldg.. ete. 
Zgiré 2 pm. 19 ot work [CJ ot work [J 

98 Fe SOG, a 2 = -_ 
28255 21. | certify thot | attended the deceased from__DeG, 25,1959, 0 2&7 LE, 19 Lihat | last saw the deceased 
a eo 7 - 2 oi tm 
of < Be alive on__d_ --, and that death occurred oli I5-Ht ma, fram the causes and on the date stated above. 
E £ 5 Bs 3 ADDRESS (Stragt, city or town, sigte) DATE SIGNED 
| 35 : fe. Ved ee, Prof x Fz 
-@: 5 BL OC! wo, LE: Caer ce, A F-vE- Lo? 

£aRze / 
Z2Pa85 PHYSICFAN'S 
eesee NAME tye) _Pronl Ro Thoses ITIM Manoncl 
Fd B2°°9 To. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
Le2e. pee ele et) 2.18.60 | Episcopal Cemetery Hancock Waspington Md. 

ax 2 

ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ko. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AY5S (4) 


15m 10/57 a mS. a, Lenn. Keanrcprle nk. oare’ EB 2 3 "60 Vet it SF Higesan 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 4 RTC AT OF DER et 
CERTIFICATE OF DEATH 


02540) 


gove rise ta immediate 
cause (a), stating the under- ( CUETO 


lying cause last. wHypertensive cardiovascular disease 18 years 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ST REORER TED, 
cerebral arteriosclerosis ve) Nod 


‘20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 9. m. 


200. PLACE OF INJURY (Hame, farm, | 20f. {City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) | 
' 


While Nat while 
jat wark [] at work ([] 


MEDICAL CERTIFICATION 


alive on fe 192.60, and that death accurred oh 123 , from the causes and an the dote stoted obove. 
EST ADDRESS (Street, city or town, state) DATE SIGNED 


Pe. ee Reg. Dist. No. 
& 5 = 4 BtAce GrOeATH 4 es 2 eee ee (Where deceased lived. If institutian: Residence befare odmissian) 
= 58 ns Washington Maryann || ° Maryland b. COUNTY Tra shington 
= Be b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g of RURAL and giye nearest ‘fl 2 
eee agerstown 30 yrs. 3 Hagerstown 
a ts se d, NAME OF HOSPITAL (If nat in haspital, give street address) y d. STREET ADDRESS e. IS RESIDENCE 
= = OR INSTITUYO! f ON A FARM? 
so x 8 Pennsylvania Ave. 1026 Pennsylvania Ave. ves 1] No J 
mike 
& . NAME OF i i - 
3 +4 DECEASED First Middle lost 4 rane Month Dey Yeor 
=. (Type ar print) WILLIAM MCKINLEY COSEY DEATH Feb. 1526 19 60 
~o 5, SEX 6 COLOR OR RACE |7. MARRIED SE] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s % last birthday) 
ce Male White |wioowe Q Divorced [] May 18,1900 5 yrs. 
—€ ae 100, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 2 8 during most of working life, even if retired) 
Res Retired Salesman Bake: Franklin County,Penna. USA 
2 Lfs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Ne Correct name unknown Nora Cosey 
Re 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
oe — {Yes, no, or unknown) (IF yes, give war or dates of service) 
oe ° | 14-09-2240 |Mrs.Wm.Cosey 1028 Penna.Ave.Hagerstown,\Md. 
2 8 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (¢).] INTERVAL BETWEEN 
ga PART I. DEATH WAS CAUSED BY: aN aaa 
2 MT OFATMMEDIATE Cause (ol_ACULe coronary occlusion mins. 
=F Lp. AO» | DUE TO 
> 
= CSG SO ATHEIST) wArteriosclerotic heart disease years 
5 
© 
3 
2 
é 
2 
2 
2 
5 
8 
z 
5 
= 
< 
a 
° 
te] 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


by the haspital ar attending physician. 


® 


page 3 shauld be detached far use as the burial-transit permit. 


Z wo. LOO Professional Arta Bldg. 2/16/60 
Nameives William T, Layman Hagerstown Maryland 
2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar caunty) (Stote) 
Rest Haven Uemetery Hagerstown Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zaa. REC'D BY FORT ‘ab. REGISTRARS SIGNATHRE a 
Rest Haven Funeral Chapel Inc. Hagerstown,Md. pare FEB 


2 
s 
Ps 
ie 
< 
S 
a 
3 
> 
z 
°° 
s 
2 
e 
5 
2 
3 
€ 
® 
Oo 
< 
3 
3 
£ 
S 
3 
3 
5 
2 
2 
3 
a 
5 
® 
, 
e 
= 


TO HOSPITAL 
may be reta 
TO FUNERAL 


< 
a 


ANS (4) 
5M 9/58 


« QO ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 en 
U B 2601 () ys Bad 
\ ’ 
1 CERTIFICATE OF DEATH ee 
~ vs 
s 8% 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ty . STATE , T 
MS: ne Washington wamano || "Many and » COUNTY Wa shington 
£3 2 b-CITY OR TOWN (If Bide corporate Finis, write]. LENGTH OF STAY IN Yb ¢. CITY OR TOWN. UF ouside corporote limits, write RURAL ond give nearest town) 
o 6 RURAL ond give neorest town) 4 " 5 
2 * 
oe Williamsport Md 25 Yrs x Williamsport... Maryland 
a Se d. NAME OF HOSPITAL {If not in hospitol. give street address} / d. STREET ADDRESS e. IS RESIDENCE 
= 3 x ORINSHITUTION tenet z { ON A FAR? 
es Home 8 wW.Sailsbury St. Yes D No. 
5 fp 
oO ct . 
am Middl ft 4. DATE Da; Ye 
ae Ses is = * al 2 Riis: 
an oe (Type or prin!) Ruth Mae Ccottri DEATH A, lad / 19 Gé 
=. ae 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cees 8 6 ge A Months Br Hours | Min. 
2 oe; F W wioweo K) so vivorceot] | Lee? e189 ys. 
£ & J 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oye during most of working life. even if retired) : 
S vev " h Board Oneratio &P.Telephong Washington County M U.S.A 
g o85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5e 
o oO 5 
B Bee f am A Be Hennietta Rider 
= = 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= oe 2 {Ye1, no, oF unknown} Ulf yes, give wor ov dotes of tervice) 
ewes No 6-22—759)) Mrs amsport Md. _ 
g ig = = 18. CAUSE OF DEATH [Enter only one couse gefTine thr (0}-(b), ond (c).] y Zo . ong VAL BETWEEN 
ps) Ee -as PART I. DEATH WAS CAUSED BY: “ST, 5 3 
aP tis IMMEDIATE CAUSE (0) POS ALL OLA sl he Aces V rig IM/ uAled 4a e 
= oS + ; ae, OCG x & (ro 
3 ahs 3 HO. DUE TO 
poe. 35S Conditions, if ony. which 
= {b) 
s BES gove rise 10 immediote, oe 
So Re couse (0), stoting the under. (| OUE 
= eG ey lying couse lost, el 
z a] $ 8 i a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. el a 
BHD = 
:) yes) No[) 
eas 56 S 
& a 3 Hy S 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part It of item 1B.} 
geet® & | on CONTRIBUTING FD) CAUSE OF DEATH 
ZEgs5 § | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotses & 20. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1209, (City or town) (County) (tote) 
5.295 Fay Hour 0. m. While __ Not while foctory, street, office bldg., etc.) 
zaE25 z pom. 19 lot work [] ot work CE) | H 
=. 
= os 
g es = ps -, 19._...,that | lost saw the deceased 
a o 
g£ “S's '%___M, fram the causes on the date stated es 
#263 Fs ADDRESS (Street, city or Daye st 
Fees o e 
et 8 3 a, > a 
zigi: ! pet 
22585 PHYSICIAN'S 
Zea2e PL AU it 2) Le CE EE el ES ee ea AP Ales 
= oS, 
as Pa le [720. BURIAL, CREMATION BURIAL, Ee ‘Tc. NAME "| ac. NAME OW METERY OR CREMATORY 22d. LOGATION (City. town, or county) Ee 
>I oOo 
pa * 950 awn emete I AMADpO Washington Md 
2 2 a\ 23. a DIRECTOR'S SIGNATURE rece 24a. REC'D BY REGISTRAR 4b, REGISTRAR'S SIGNAT| 
VS Al5 (4) , ? y Cnkbun Hanh 
15M 10/57 APOC: Ir (a AS Day far OE ee pate FERS ’60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) i 5 i y) 
ene a 
291% CERTIFICATE OF DEATH od waite : 


ae 
& 33 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution Residence before dmission 
- e. COU °. b. COUNTY 
s £3 Fakhi neter MARYLAND ryland Washington 
£ Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
e 3 RURAL ond-give neares! town) Ag is 4 
2° S23 ‘ q 40 yrs |CJMagerstewn, Maryland 
oe s d. Ra eee ea (If nat in haspitol, give street address} d. STREET ADDRESS. ° iS tia 
o - i 
css O%/| Vashingten Ceunty Wespital 52 ¥. Bethel Street SO NOM 
2 4 S 3. NAME OF First Middle ey «pare Month Do Yeo 
ade fecrrn) Bertha Viela Graig Sam ied ae 568 
c = 
= >2 5. SEX 6. COLOR OR RACE |7. MARRIED []} NEVER MARRIED [Sq | 8. DATE OF BIRTH %. AGE {in on if UNDER 1 YEAR| iF UNDER 24 HRS. 
= s Min, 
easttie Femle Celered |wrowo _ovorceo] [Mey 25 1889 Or. Bute Ze : 
3 & ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ses during mos! of working life, even if retired) : ‘ 8 
3 Py Denestie Private family | lear Spring, Ka, USA, 
2 8 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
8 « 

ae & 4 Samuel Craig Sarah Dartz 
2 $ 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 & ena, eh yous PO Wade Sete of iron ze 7 
8 otk L 214-224-073] Mre.€arrie Bell 311 W.Petome St. 
3 Q gs 1B. CAUSE OF DEATH [Enter only one couse per line far (0), {b), and (<).]. 4 2 INTERVAL aetween 
ou Fay PART I. DEATH WAS CAUSED BY: “ “ rs 4 5 Wi 
25 2 4 IMMEDIATE CAUSE (0) PA ene fb, CAttn~ Ate~ WAS 
= See 15 > DUE TO a ’ 
3 3 fd ’ , 4 os i ; 
= 32> Conditions, if ony, which a (Yaler. Afr Calor tin: fy 
S$ BES gove rise to immediate 
= oe ere couse (0}, stoting the under: ( PUETO 
Sees z lying couse lost. ©. 
4 & 3 5 * ‘3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. eseueer 
SRSED £ SS a + a 

es 
gass g $ Yesy No T] 
oc “4 = 
Fou, § = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
eee cic & | OR CONTRIBUTING C) CAUSE OF DEATH 
geges 1S GF €ttHER, NOTIFY MEDICAL EXAMINER) 
g 3 $386 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ei. e5 3 tile, Betti Peters vreeticerice eg iar), 

a2368 lot work [] of work 
@peics = mut 

yay 
223% 21. 1 certify that | attended the deceased from.10/27/54._., qe 2 5 02/12/60... AEs ithat | lost sow the deceased 
z Us , 
os = $3 olive on_2/12/60 and that death occurred at. s.4.0.4M, from the causes and on the date stated abave. 
EOS 0 ADORESS (Street, city or town, stote) DATE SIGNED 
eee ACTUAL 
-é: ® Seon wo. 136 North Potomac Street 2/15/80__. 

We : ; 7 
<$238 mucins Howard N. Weeks, M.D. Hagerstown, Maryland 

eis Pee ee cs eg nn Se ee ee ney 
§ 380 720. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) {Stote) 
2ra 85 REHOVAL (Spgeit) * * a 
eee UT &, Feb 16 1960! Rose % ‘emete Bagerstewn 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ’ Pada. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

\ FEB 1 960 Lath x3 
VS AIS (4! 4 # 
Veavee, \ DATE Chun S$ Fiasahs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 55 513 
Reg. Dist. No. 


i DEPT. [- PACE OF peat e518 a6) 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence befare admission) 
Washington marviano || % STATE Maryland b COUNT. as hington 


b. CITY OR TOWN [it ounide corporate limit, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest fawn) 


‘ond give neorest lown) ae 


Hagerstown GOS Yagerstowm 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital. give street address) STREET ADDRESS : . IS RESIDENCE 
ON A FARM? 


X|_29 Ne Locust Street 2 _ 29 N. Locust Street. nog 


ma 
PO 


H 


. Page 
files. 


tor. 
four 
ae 


3. NAME OF fa i a Middle tost 4. DATE Month Year 


ype orem) §=—- RUSSELL FLOYD CROMER. | Rear February 1900 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 6. DATE OF 6IRTH %. % a yes [IFUNDER TYEAR] IF UNDER 24 HAS. 
ont byt ‘ os 
white wioowen} —vivorceoQ] | October 25, 189), Pe cape pst [28 |e 


100, USUAL OCCUPATION {Give kind af wark done] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coun |" 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
U.B.A. 


Painter " 
13, FATHER'S NAME Va. MOTHER’ ‘Ss MAIDEN NAME 
Samuel Cromer i. Rosanna Winkfield 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. I" INFORMANT Address 


{Yes ne, er unknown} Ht yes, give ar or dates of service) 

: | wiW, tT 219-05~2122 | Mrs. Genevieve Anspacher Hagerstown, Ma. 

18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c).} intenvas atten — 
PART |. DEATH WAS CAUSED 8Y: 


a CAUSE (a) 
4: RO, DUE TO 


Conditions, if any, which 
gove rise ta immediate cavie 

(a), stating the underlying? DUE TO 
cause lost. (a *: ae 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hai] 9. WAS AUTOPSY 
Se ae PERFORMED? 
yes[] NO a 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) i aes 
PRIMARY C) or CONTRIBUTING C? 
CAUSE OF DEATH. 


If any delay is necessory. please 


Pages }, 2, and 3 ta the funeral 


ice along with form PM3. Page 5 may be retained f 


iq 72 hours after death. 


es 1 and 2 with the State Baard of Health. 


ive 
Fite pag 


hin 24 haurs after death. 


Item 18. G 


tm pencil ta 
Offi 


TO FUNERAL DIRECTOR: Page 3 shaufd be wsed as a burial-transit permit. 


iner's 


1 Exomi 


ical 


the ward “‘pendin: 


70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208, (City or town) (County) Ss((State) 
white Neste foctory, atceet, office bldg., etc.) | 


at work [] at work 
21. (certify that | took charge af the remains described abave, held an Autopsy [_]. Inspectian (2 Inquiry Oo. ond in my 
apinion death resylted fram: Natural causes Come Accident im Suicide im Homicide OG. Undetermined manner oO 


‘ 


jing 


‘orded ta the Chief Med’ 


cote, writi 


DATE SIGNED 


Pen irune CHIEF MEDICAL EXAMINER [7] 


Fr. ASSISTANT MEDICAL EXAMINER (J J 
AMINER': 
NAME trey “L DEPUTY MEDICAL EXAMINER 2}— CC A 


Tia. BURIAL, CREMATION in WE ne Zc. | xe ETERY OR € ie LOCATION (City. town, etary is ‘(Gtate) 


ae || /2/1.960 Rest Haven Cemetery Hagerstown Maryland _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY ae) 2ab. REGISTRAR'S SI NATURE 
VS. AISME »\. | Sptgr-Ropzer Funeral Home Hagerstown, Mds MAR 2 ‘6 Conn BT 


4 shauid bed 
ar its designated agent, prier to burial, crematian, ar removal, and in any event 
CERTIFICATION, 


execute the ¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 


a i CERTIFICATE OF DEATH hcg ate-n ET 
~ 8 £ h 3 ee D }, No. y 
% $$ 1, PLACE OF DEATH 7 2. USUAL RESIDENCE(Where deceased lived. If institution: Residence befare odmissian) 
& 8 2 a. COUNTY itary a. STATE a, b. COUNTY ‘ 
fy £ A étiag kl 

€ Ss ¢. CITY OR TOWN (If culside corporate limits, write RURAL ond give nearest tawn) 
$ 5 Et j rea 3 
os Fee w wars Geee 
£ 2 d. STREET ADDRESS e. 1S RESIDENCE 
oO rf ff ON A FARM? 
3 Pe - LY Gn 2 ves [} NO iv 6 
joe = 

£6 3. NAME OF First Middl 1 4. DATE M y 
ay. DECEASED ot ae OF eX Gey om 
eG (Type oF print) Da A lye hh |_DeAtH Fz. ua 2S5- 960 
= 2x8 I 5. SEX 6. COLOR OR RACE |7. ARRIED [] NEVER MARRIED O 8. DATE OF BIRTH ce Rou ae [IESINDER 1 YEAR|TF UNDER 24 HRS. 

2 . las! birthday} | Months Min. 
ae ee: “Spy fe \woown fm — rworceo |A/oveinber PIP TA LP 
3 € 1c. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign count 12. CITIZEN OF WHAT COUNTRY? 
Eber during mast af-warking life, even if retired) 
3 L2U Favela i LS, L 
2 ° 13, FATHER'6 NAME 4. Leh 'S MAIDEN NAME 
e 5 

S 


Of AeAIUE 


° 

€ é 1S. WAS DECEASED EVER IN U. S. fecal atle 16. SOCIAL SEQURITY NO. Vy th « Addrets PF 
oa (Yes, no. er untnewn| {It yer, give wor fr dates of service) 
ie LVL 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), a: ond (c). tl 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


y? ee ; / DUE TO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ns, if any, which ©) 

gave rise ta immediate 

cause {a}, stating the under. ( DUE TO ee - 

lying cause last. ) as ‘ 


jicion. 


The law requires that the deoth cert 


‘s Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19, oy eee 
@ : yes [] NO SRP™ 


ing pl 


200. ACCIDENT WAS Meher a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) ae 
OR CONTRIBUTING [J CAUSE OF DEATH ; 
{IF EITHER, NOTIFY MEDICAL EXAMINER} i - 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 9. m. While __ Nat while factory, street, office bldg 
p.m. 19 lat wark [J ot work 


21.1 certify that | attended the deceased Hone , tou 


MEDICAL CERTIFICATION 


that | last saw the deceased 


ys 
After this certificote has been signed by the ottendi 
page 3 should be detoched for use os the buriol-transit permit. Then pleose remove corbon popers. 


the hospitol or attendi 
to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


Zz 

< 

¥ 

a 

= 

x 

a 

© 

z 

3 eA alive one 2) -M, fram the causes and an the date stated abave. 
E ats) ADDRESS (Street, city or lawn, stote) DATE SIGNED 
=< = ACTUAL 

we 3 ISON A YUNG xe im ee er aE Peng MO), oe eo eo a ee 
o% ES — 
z 2 = 5 / RIAN te Co 
eises iLL) _L— My ee ae idee aN eee as, 
a SEC > [726. BURIAL. CR RURAL ICR eno . DATE THEREOF Ve, SR CREMATORY 72d. \BEKTION (City, tawn, or cov) (State) 
225.82 Pypvat Goan 5 2p 1960 ve oe -G Ae, 
ofo k= th 4 ACW Ste ae ih & ANG 
~ & 23. FUNERAL DIRE oP 7 YRE 7 ADDRES, ey ho. REC'D BY REGISTRAR ay ee TRAN BSIBNATYRE 

‘60 
YEayrss) 4 ‘Z ere € |oaheB 2 96 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 25 i 5 
~26U CERTIFICATE OF DEATH pe. 


. PLACE OF DEATH Ze SAE ES DENCE (Where deceased lived. If institution: Residence before admission) 
°. 


i UNTY 
“PRenington MARYLAND Waryland wagitheton v 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


agers own 5 Hrs 03 Hagerstom i 
d. ee ene (If not in hospitol, give street oddress) ) So aa gree e. rere 4 
“ash Cou Hosp 726 George St ves] NSE} 
g NRE, 3 ; First Middle Last 4 DARE Month : Day 
ilvesiepiprn)) ALBERT ED?ARD DALEY pat Feby 14 1960 19 


SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEG fg] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
} Wy, 4 lost birthdoy} [Months] Doys | Hours 
ale "hite |wiowes Gq pivorcep [] 


June 12 1907 52 ys 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Pp a 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) » 
fo} USA 


Laborer None “ercersburg Franklin 
. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Herman T. Dale Gladys Gornan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
71 (Yes. 10, oF unknown) | UNF yes, give war or dates of service) 


No epee Mrs Mary 4. Glenn 728 George St 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). lagerstown »& INTERVAL BETWEEN 
[ yy per (0), (b}. (<). age s COWN 40. Foe aa aah 
PART |, DEATH WAS CAUSED BY: . 25 
IMMEDIATE CAUSE (0) A Ths Ore he 


4430 KX DUE TO 


Conditions, if ony, which (by oe z. Mz 
gove rise to immediote 
DUE TO | 


aac 


Pages 1 ond 2 should be filed wi 


icate be executed within 24 a death. Poge 4 


Then please remove carban papers. 


couse (0), stoting the und. 
lying couse lost. {e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19.. sla el Als 


Yes [] NO fae 


The law requires that the deoth certif 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. i Nahewnite foctory, street, office bidg., etc.) | 


pom. ‘ot work 


21. | certify that | attended the deceased fram._2a." a7. > ¢__., 196 Lthat | last saw the deceased 


alive on_ 2 oe os 0,19. _, and that death occurred at-?_At_.M, fram the causes and an the date stated above. 
DDRESS (Street, city or town, stote| DATE SIGNED 


, crematian, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 
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y the hospital ar attending physician. 


CTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


TTENDING PHYSICIAN 


@. 


PHYSICIAN'S 
NAME (Type! 


22d, LOCATION (City, town, or county) tote} 


Tg, + 1 - 
: 1 Hagerstowm Wash Ceo Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K. Coffuan Hagerstown Nd, Date FER 17°60 


may be reta 
“ TO FUNERAL D) 


= 


the registrar prior ta buri 


TO HOSPITAL 


ss 
ae 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 25 ri 5 


emai 


a4 
am 2523 CERTIFICATE OF DEATH ey Guat a 
% 3 = a Leite PLACE peeate 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
RJ oa 0. COUN’ 9. STATE b. COUNTY 
eee, my Washington a a Maryland Washington 
Sy ore b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s a RURAL ond give nearest town) 7 
2 32 Hagerstown 21 days (a Hagerstown 
2 2 d, NAME OF HOSPITAL (If not in hospitol, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
anne a } OR INSTITUTION 4 / ON A FARM? 
g #2 (&/| Washington County Hospital 31 Kast Washington Street yes] No &@ 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ai - DECEASED © OF 
2s iss pile MARY NORMA DAUGHERTY OraTH = Februa 26 19 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] | 8. DATE OF BIRTH o, AGEs year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthda: “ 
aot Female White wiooweof] —oworceo] | January 12, 1890 aa tent bers: | Heer ear 
fo 14 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 
Housewife spherdstowtis W. Virgini: U.SAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Norman Fisher Margaret Fayman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(¥es, 10, oF unknown) (UF yes, give wor or dates of service) 


, and in any event within 72 haurs after/death. 


4 
5 
Oo 
2 
< 
a 
© 
2 > 
5 3 
ee 
o a 
3 6& 
g 8 
2 
° 5 
a ce 
fides 
boa 
4 a . 
5 
ieee? no Clyde A. Daugherty Hagerstown, Maryland 
Se 18, CAUSE OF DEATH [Enter only one couse per line for fo}, (b). and (c)-] INTERVAL BETWEEN 
3 2 PART I. DEATH WAS CAUSED BY: fe ONSET AND Cee 
oe IMMEDIATE CAUSE (0 YOGI SCM \ ~ eee 
i, 2a Wa) DUE TO \ 
2 3. lf barely” ) 
= Po Conditions, if any, which © 
rf ie gave rise to immediote ace 
Se ie s 
>. ee cause (0), stating the under- 
Rea lying couse lost. te 
228 5 a HI. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT re bel pl DISEASE CONDITION GIVEN IN PART 1(oj]19. WAS AUTOPSY 
SsoFo e 
wages Ol8 pecf; clo oS. “SE NOBY 
Pose = CRIBE HOW INJURY OCCURREL ear nature Lb injury in Port | or Port II of item 18.) 
Zoos o 
Sie = * . 
5ft=- S 
Zsges & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Esles = goor cara! ita a jabs factory, sree, office bldg. ete.) 
eis 2 t work [7] ot wark 
eee = ot 
(CR AIOR Sa 
z $s ae “oe the deceased fram. 2/5/60. i ee ee 5 to.__2/26/60._.. 19___,that | last saw the deceased 
a azo8 
2Z eS st cous, © 4 ||| @ Nellie lon= eae eta Se 2 eee, aS ae i and that death occurred Pils iy fram the causes ond on the date stated abave. 
Fay 
c= S35 ADDRESS (Street, city or town, stote} DATE SIGNED 
amo 2 
s 25 SiewATure Mins o. ...136. North. Potomac St. .2/27/60... 
lao { : 
2285435 PHYSICIAN'S Wee MT. D = 
cree ae anes Howard N. Weeks, M.D. - Hagerstown, Maryland 
& B2°°2 Zo. enon 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>S o> speci 
pt 3 at 2/29/1960 __| Rose Hill. Cemetery 
- S ce =Houzer. TURE 14H ADDRESS 2do. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 . € er Funeral Home y Clthng L'a 
oy ae Panne Hagerstown, Maryland |osreMAR 2 '60 4 


el 


death. Page 4 
‘ith 


the funeral directar, 


® 


Pages 1 and 2 shauld 


Then please remave carban papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
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page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta buri 


TO HOSPITAL ©; 
may be retain 
TO FUNERAL Di 


ss 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02517 
CERTIFICATE OF DEATH hee te 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
a, COUNTY °. 


Washington MARYLAND ATE Maryland °°" Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town} 


“agerstown 19 years || 0% Hagerstown 


d. pai OF HOSPITAL (If not in hospitol, give street oddress) Je. STREET ADDRESS. e. 1S RESIDENCE 
IN ON A FARM? 


Was Ington County Hospital “351 N. Cannon Ave. ves 1] No} 


3. NAME OF First Middle Lost 4. DATE Yeor 


types pint) ~= Mabel Edith Downs | DEATH February 2h 1960 


5. SEX 6. COLOR OR RACE |?. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Female White [wowed pivorceD [] Jan. 10, 1894 "be fc calmed Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ij CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House Wite Own Home Near Mt. Crawford Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Turner J. Burgess Nellie Wilhite 


15. WAS DECEASEDEVER IN U. S. ARMED | SOCIAL SECURITY NO. INFORMANT Address 


(as, no, oF unknown] IF yes, give war or dates of service] 
[' " oess Mrs. Carol Smith Hag. Md. 


, ¢rematian, ar remava!, and in any event within 72 haurs_ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


cay METERS 1 Cerebral Thrombosis. 6 days 
A A, 5% —-DUETO | 


Ov 
Conditions, if ony, which ey 
gove rise to immediote | 


couse (0}, stoting the under- ( OUE TO 
ely maseouse lor fa 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. eencone 
Essential Hypertension, Yes )_NO. 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 


Haur 0, m. While Not while foctory, street, affice bldg., etc. ui " 
p.m. fot work [] of work 


MEDICAL CERTIFICATION, 


Ghat 1 last saw the deceased 


alive an_B 4 9 =, and that death Beare at 3 SOPM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE. 4 119 N. Potomac St, 


Name (tveed_Re Ae Boll __ Hagerstown Md. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


BAST” |2-27-60 Rest Haven Cemet 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Scott F. Mimnich & Son Hagerstown Md,|om#An 1°60 Clathun £, Hama 


ee dg: E DEPARTMENT, OF OF ; HEALTH—BALTIMORE, 18 ae 
rO9 CERTIFICATE OF DEATH noma eOLe 


= 
1, PLACE OF DEATH 2, USUAL RESIDENCE ved. If institution: Residence before edmissio 
oO Ys MARYLAND PT, celebs 


a7? 


b. a Tee TOWN (IF outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest 


Land give nearest-4g 4 
ALA GALI OI erat 


OF HOSPITAL (If not in haspital, give street addrdis ks e. IS RESIDENCE 
ITUTION ¢ ON A FARM? 


yes] NO =q 


Middle Ba Month Day Year 
{Type or print) ic . E (un. g Q. 19h0 
8. SEX 6, COLOR OF RACE |7. neem NEVER MARRIED [] ]8. DATE OF BIRTH 9. AGE {in yeors [IEUNDER 1 YEAG|IF UNDER 24 HRS, 
Pay Months| Doys | Haurs| Min, 
wioowen PR divorce] | J — | 3- 7. ce a 


aewek OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rjig mast of warking life, eyen if ratired) S 
[PF Cited jer! he an Le: 
1z ; 


FATHER'S NAME 


OL ee 


1S. WAS PECEASED EVER IN U. $. ARMED ene nee CIAL SECURITY NO. eta: INFORMANT Ee 


oll 


ed with 


1 deoth. Page 4 


d campletely filled in by the funeral director, © 


1 ond 2 should be 


\ 


S, 


th, 


icion an 


Then please remave carban papery 


(res, We. 07 unknown) [IF yes, give wor of dates of service) 
rte 
1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c)-] Bae BETWEEN 
i> 1 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Eup ue [La oi che 

Y. 20,4 DUE TO 

Conditions, if any, which Acute Mm Cao rtlial’ nage Me Fam 

gove rise to immediote 

couse (0), stating the under. ( DUE to 


lying cause lost, e) Acute ee, aa Lut 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R' ED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(o)/19. paca 


YES 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I] af item 1B.} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ' 1 20F. (City or town) (County) (State) 
Hour 0. m. While Nofiwhile foctory, street, office bldg., etc. My 
pom. 19 Jot wark [] ot wark 


21. | certify that | attended the ae from. ee 7 13 ae a , 12. Ghat | lost saw the deceased 
alive on ofthe, 17. pa aE 2, and that death accurred ath t700AM, fratn the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIG 
ACTUAL d ; ake it 
SIGNATUR! Lf] AA D. oe 2. bte3eg— Ad 10.---4f app 4 EELS 
PHYSICIAN 
|_| NAME (Type) — (2) JO UNAC alo ft f } Lb 
[220. BURIAL, CREMAT CREMAT my ION, | 22b. DATE HEREOF Re, ce OF CEMETERY OR CREMATORY 22d. LOCATION (City, town,,pr county) 
} REMOVAL (Sp y 
Aiey BL ; $Ardaact & Ake, 
24a. a BY ees 2b. BESTA IGINATURE 
H P ‘ 
ANS (4) \ LY / 4 9 Ciba &. ‘ 
iM 9/SB Jk ane 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION, 
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TO FUNERAL DIRECTOR: 


the registrar prior to buriol, cremotian, ar removal, and in ony event within 72 haurs ofter death. 


poge 3 shauld be detoched for use as the burial-transit permit. 


& TO HOSPITAL 
may be reta 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 ais 
2594 CERTIFICATE OF DEATH ss noBO2 


Reg. Dist. Now 


— 


Ss ; 

oS 3 ¥ i 1, PLACE OF DEATH ms Cane RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 

3 oO a. SOU! 5 a. b. roe 

me Wa'shington oad haryiand Wash 

Be sBap: b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate timits, write ae ‘ond give nearest tawn) 

ie the f RAL and give jeorest town) Ww eS 

pe Hagets town 1 Week |193 Hagerstown 

a. 2 . d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. ©. 1S RESIDENCE 

So Sl ‘OR INSTITUTION f : ON A FARM? 

3 ‘ ty Hospital 846 Frederick St ves () NS] 
5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
- DECEASED» & aa — OF Fr 
3 SD ceaiiela CHARLES LEYIS BARLEY ctarH February 1 1960 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Jos cheer 7} Months] Doys | Hours] Min. 


November 18 1879 


wWoite |wioowemgx — pdivorceo 1] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
. wa i ae 
eee Sharpsburg gh_ Co id. USA 


vale 


YOa. USUAL OCCUPATION (Give kind af wark dane| 
during most of working life, even if retired) 


Cabinet Maker 


‘eb _1, 1960, thot | lost sow the deceosed 


Cfhot deoth occurred of _. 3°30, fAM the couses ond an the date stated above. 
ADDRESS (Street, city ar tawn, stote} DATE SIGNED 


os 
go2 
caee 
g 5 
a 28 
£ & 
= eS 
tay, 
=. 
o aes 
Bas 
3 Ea 
5 
g 28 
© Be 
& < 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 58 ¢ 
8 Be Whiliam Earley Laura Lewis 
cae 2 \ WAS. Ege EVER IN U. S. ARMED ‘ig ea 16. SOCIAL SECURITY NO. INFORMANT Address 
_ a fey or unknown) (UF yes. 
8 of No | 4-09-6987 |Mre Myra Kefauver 846 Frederick St 
= ie 
3 wieae 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c). Mappers vown mde INTERVAL BETWEEN 
S gf “7 AND DEATH 
& go Par |. DEATH was causep ey. Cardiovascular Collapse . 
2 i § z IMMEDIATE CAUSE (o). 
2 Sie DYO.O DUE TO 
ae = 54a. 
° 
2s cartier ont eth Hemmorrhage into the stomach hrs. 
= as 
eas Se lehivchng meuiugey 2UeTO G U 
Fee iphisteats lant és astric Ulcer with hemorrhage ex. days 
eS armng reuse lent: 
z vg 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/ 19. as AUTOPSY 
oes Q eee REFORMED? 
Ae e-l5 arteridsclerosis Generalized advanced YSDENOO 
2 & 
ae = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 1B.) 
Z53 & ]OR CONTRIBUTING £] CAUSE OF DEATH 
< 5 a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
ap. a Hour a.m, While Nat while foctary, street, office bldg., etc.) | 
= s 2 2g at work [7] at work 
ocd 
GLa 
ex 
© 


TO FUNERAL Di 


PHYSICIAN'S 
NAME (Type) Loui 


22c. NAME OF CEMETERY OR CREMATORY 


e} 


the registrar priar ta buriol, cremotion, or removal, and in any event within 72 haurs ofter dedth 


page 3 shauld be detoched for use os the buriol-transit permit. 


TO HOSPITAL 0, 
moy be retoii 


‘ab. REGISTRAR'S SIGNATURE 


Onitun £ rasa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Andrew K. Coffi Hagerstown Md, 


24a. REC'D BY REGISTRAR 


oATEER R60 


< 


SANS (4) 
5M 9/58 Y . 


RE, 18 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMO 


WASTAl) 
; ID 
Dist. No. 302 
OY IFICATE OF DEATH Reg. Dist. 
1 2 we CERT z admission} 
5 institution: Residence befare odmissi 
deceased lived. If institution: 
2, USUAL RESIDENCE (Where Tashi ie"on Oe AN 
st 0. STAI ‘ 1 } ‘ ; 
Ge mean MARYLAND haryiand Ba Es AAL. ond qik Kegel ea 
oP aes 07 °. ae ton TOWN (If outside corporate limits, write RU 
2 £3 a ashingto fe limits, write] e, LENGTH OF STAY IN 1b ¢. CITY OR 
Z IN (If outside corporot “4 z? Bars Dawes 
= Bs * Raia hae 15 Hre | 93 Hagerstown aemerana: 
i gers N ET ADORE! 
oe te 2 mersto inospilals GIeSti fe ae aaal eeasiee ees yes] No CK 
ees cd. NAME OF HOSPITAL (If not in hospital, 413 Clarendon - 
@: 3 g mel) a ae Hospital — = = eat 
: RS ash Sounty = ae Lost OF Feby 15 1960 19 
os if 
on eee 3. NAME OF i FLEMING DI 1 YeAR FUNDER He HR. 
NDE 
Se DECEASED WARD ROS 9. AGE (in years [IFU Min 
a 35 ig sere] EDWA B. DATE OF BIRTH “last birthday) Months] Days | Hours 
Ey R OR RACE |} 7. MARRIED [_] NEVER MARRIED [_] | 8. Be we 
Bec 5 SEK 6. Colo oworcemil | April 66 1893| 66 | 2. CITIZEN OF WHAT COUNTRY? 
= ge : White _|weowe ISTRY | 11. BIRTHPLACE (State or foreign country) 2n0. o|!?- SA 
eee Fale ive kind of work dane] 10b. KIND OF BUSINESS OR INDU: : Fash Cc US. 
2 O65 Go. USUAL OCCUPATION (Give kind of work ansville 
Seba = during most of working life, even if retired) Re tir e a FBU a 
g 58% Tavern Operator 14, MOTHER'S MAIDEN NAME 
£ 
betas 13, FATHER'S NAME Cora A. Harnish . 
ae eit re jE Flemin > ‘Address a 
o9°6 ¥ . FORMANT 4 
Sh wars 2 . Garo U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INI GC. Shaffer 413 Clarendon *#Ane 
€ 333 Nia eRe. aide een eses ee 20-ee6e@'rs Euna OC. INTERVAL BETWE! 
hoes at a | | Sige tad = 30-8 OV Md ONSE]_AND DpATH 
8 off No ae (B).and (c)] Hager stown . F oe O 
£ $2 18, CAUSE OF DEATH [Enter only one couse per line Le : G P Poe ae 
g bse : CAUSED BY: = 
3 2a PART I: DEATH MEDIATE CAUSE (fo) Ele 7 ey y | ; a, 
2 os i DUE To Lperted A : By fe 
= 228 20.0. CnkKirausctle 
Bae ose Conditions, if any, eh {b) 
bs i é i ote 
3 ves gove rise to immedio DUE TO = 
Ee cause (a), stofing the ynder- ASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
2 Pe ees i a { THE TERMINAL DISE; 
any wring couse tes NTRIBUTING TO DEATH BUT NOT RELATED TO YES] NO 
feces Z| __Paxr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. 
eo elon. re) 7 Ul of item 18.) 
SR oF6 & f injury in Port | or Port 
2 a BE e Oo ¢ (AS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af inju 
ere & | Oe CON REU TING HY eRe ek : aay (State) 
Zooey © }(IF EITHER, NOTIFY MEDICAL EXAMINER) 20s. PLACE OF INJURY (Home, farm, 1 20F, (Ciiy or town) 
<524° bf fh, Doy, Year ] 20d. INJURY OCCURRED eT rediery, sireu Patrice bln? etc.) | 
Ssege & [20c. TIME OF INJURY Month, Doy, eae : i 
2 5 895 ie Be 19 _lot work [] of work) ra i) y fo ie R-¢ 19 Hot | lost saw the deceosed 
Peed ay z : (ise shel et me 
Sof, aaa aaa! ? lote stoted obo: 
oO Bey $ 21. | certify that | ottended the deceosed from._. ? eM, trout the couser-Ged on Wesd idem ee 
Z23ERs : ADDRESS (Street, city or town, stote] 
a2<e8 olive on_/47__ 16 Fes. 1960 
Giga ‘ p. 1135 Potomac Avenue 16 Fes, 
EOgo ACTUAL é pall Hels 
es ERS NS SARA ane eS BY Tt 
Ss 2 e ie lt SEs HAGER SL OMtasIARYLStlRascee — 
aay oa / SHAW 1 RicHaro Te. Bi NFORO, 2 ‘Tid. LOCATION (City, town, or county) ia 
<é z2 5 NAME (Type! 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY A ; w lid 
= ao i 4 f “eTsTtown = 
Seam D Zo. BURIAL, CREMATION, : a ry bola = LO Z RE 
S233: mar” SO gong TT Se ay fe BEE PU, 
= Senne 4 . ADDRESS 3 fi 
° é ore 23. FUNERAL DIRECTOR'S SIGNATURE decid. Mas Bae 
5 wv fran Hayerstow 
Vs ANS (4) Andrew K. Coffnan 


SM 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2596 CERTIFICATE OF DEATH he metal 


. PLACE OF DEATH Bt, Sate (Where deceased lived. If institution: Residence before admission) 
0. STATE 


UNT, 
asnington beet Maryland Vashing ton 


b. CITY OR TOWN (If outside corporote limits, write E LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


rues give neorest town) 
agerstown 7 Days 08 Hagerstown 
‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ow. ON A FARM? 
1217 W. Washington St ves C] NOW 


oad INSTITUTION é 
|. NAME OF Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


{Type oF pxnt JETTIE MAE FORTUNATO bam Feby 11 1960 19 


. SEX & COLOR OR RACE |7. MARRIED{CKINEVER MARRIED [] | 8. DATE OF BIRTH 7 “AGE (n yeor IE UNDER VERITAS HS 
irthdoy) | Month ic 
Fenale WHE lWwoowss o pworceo ] | July 12 1894 3 jonths| Doys | Hours | Min 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} ‘ 
Housewife Own Home nenandoah Page Co Va. USA 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Joseph Henr Mary Walters 
ry WAS. Wage ae Be aN U. S. ee (pe ees: 16. SOCIAL SECURITY NO. INFORMANT Address 
fs, 90, oF unknown) IF yes, give war or dates of service) 
No |" "=== Samel Fortunato Sr Hagerstown Md 
1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c}-] Ici’ ©. “asnington ot INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: e rahrr YY y) l rhe : ‘ ONE DE aa 
IMMEDIATE CAUSE (0! - 
331X 


DUE TO 


= 


 ] death. Poge 4 


Pages 1 ond 2 should be filed with 


Then please remave carbon papers. 


the registrar prior ta burial, cremotian, or removal, and in ony event within 72 haurs after death. 


Conditions, if ony, which (o 


gove rise to immediate 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. ©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Meee 
CEES SE PR ca Ds Oe ves) noe 
200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m, i Not while foctory, street, office bldg., etc. M 


p.m. 2 ot work 


MEDICAL CERTIFICATION 


» V9 ad, fone fife 3 ‘ 1940 that | last saw the deceased 
alive a be 60_. and that ae accurred otf 050 AM, fram the causes and an the date stated abave. 


DATE SIGNED 
ACTUAL use -, 
scat A oltre, 141. ee Zen 2-124 
PHYSICIAN'S 
NAME (Type) 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 5 772d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) “4 2 
3/80 ; Hag 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


the haspital ar attending physician. 
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Bur § 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


aM 9/38 Andrew K, Cofi I oareFEB 1 7 '60 atta S, Fes 


page 3 should be detached far use as the burial-transit permit. 


may be ret. 
TO FUNERAL 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


mal 


§ IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Or hails 

ie 269° 6562 

Meee VE CERTIFICATE OF DEATH ‘ 
celts 

& SF 2 SS Ih. Puce oF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 

ete o. COUNTY a. STATE b. COUNTY. 

oy 5 I. : 

= s2Qet NASH AN MARYLAND 

= =, 2 oe) 3 b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ie s & es RURAL ond give nearest town) 

Mag fee A Per SNE PA ST: dames Rurac 

i 2s d, NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
n€ a OR INSTITUTION aT, ON A FARM? 
2 S094 WICLIA mS Po RT _SANITARIANY fair Mp. K-| Sno 
5 3. NAME OF Fist Middle lost 4. DATE Month Dey Yeor 
= DECEASED OF 
3 (Type or print} C DEATH oa 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED Bf NEVER MARRIED [-] | 8. DATE OF BIRTH 9OAGE (In yeors 


lost birthdoy} 


Months % 
¢ Pema Witire — [Wiboweo oO Divorced [] 9 < “i fies 
a 00. ‘USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
S ’ during most of working life, even if retired} 
52| HAPS Vite OWN Howe HaGrisrawa WASH: Cp MD. ust, 
2 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
8 RS . 
: AAMES Dallas  Hoowe AManny ols BRiLe 
e 15. WAS pee Asch) EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Tres, ne, oF unknown) {if yes, give wor or dates of service) 
2 eee sj . , é 
mee Dds Nowis Harry SB fPmenp Cpaigray Mp: Ql 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢}-] . INTERVAL BETWEEN 
= 5 ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: ‘ { 
5 IMMEDIATE CAUSE (0! @O ¥Q 
& 
s 


Ue? a2./ DUE TO 
Conditions, if any, which w A Hess S ahs Pak re. CONC P. 


gave rise to immediote 
couse (a}, stoting the under- 
lying cause lost. e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a)[19. WAS AUTOPSY 
HS] X “ vey yes] NO 


The law requires that the death “certificate be executed within 24 haurs 


CTOR: After this certificate has been signed by the attending physician and campletely filled in bye 


the State Board af Health prior to buriol, crematian, ar removal, and in any event, within 72 hours after death. 


= 
3 
rf 
a 
hes 
Bes 
Zoe 
a8 
Ree en 20a. ACCIDENT ‘$ UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl af item 18.) 
Z5 my OR CONTRIBUTIN' CAUSE OF DEATH 
aes (IF EITHER, NOTIFY MWDICAL EXAMINER) 
2ots 20c. TIME OF INJURY Month, “oy, Yeon] 20d. INJURY OCCURRED 20e. PLACE OF INAURY (Home, farm, | 20F. (City or town) (County} (Stote) 
+58 Hour a.m. While Sahil foctory, street, Béfice bldg. etc.) | 
zzE? p.m. 19 lat work [] ot werk ' 
Coen ss z 2 
2 5 2 21.1 certify that (I) (this haspital) attended the deceased fram. Any! 4)... WE} .to bp AG____, 19.@), that (we) last 
< 3 : 
e % % saw the deceased alive anf he 1960, and that death accurred atta M, fram the causes and an the date stated abave. 
- =O% pe-EAGNATURE 7b.DATE 
< Ps MED. STAFF SiG 
= 2 ae M.D. Director (PHYS. 1 A=20-~60 
Ol > Mc. PHISIGIANS 22d. ADDRESS 
spe ype) 4 i > / , { 
Seg2 HE. AG ey to tA _____& Aneatpoh Fe /_ 
FA 82° 730. BURIAL, EOC 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) (tote) 
es & EMOVAL (Specify] 
zo - ~ > a 
a 208 AL ibe | Wese Hie Cemerery| HAGERSTOWN {VID fe 
e- Fe 24. FUNERAL DIRECTOR'S: ATI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oonsBoro Mo. 


DAFER 29.160 ee os 


~< 
o> 
=> 
2a 
Sz 
eo 
v 
t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 On oe 
2619 CERTIFICATE OF DEATH TR ey: 


iz BROS bee * et ece (Where deceased lived. If institution: Residence before odmission) 
“4 INT re : 
2 Washington MARYLAND |} ° Md, » COUNTY Washington 


b. CITY OR TOWN {If outside corporote limils, wrile LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside rote limits, write RURAL ond give nearest fown) 
RURAL ond give nearest town) x Corpor 
Highfield Year ; 


d. NAME aia HOSPITAL {If nat in haspitol, give street address) |. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION f ON A FARM? 
yes No 


}. NAME OF Fiest Middle lost 4. DATE Yeor 
DECEASED OF 


(ype or print) Margie Elizabeth Gaver DEATH 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH [ ‘AGE (In years [IF UNDER 1 YEAR] tF UNDER 24 HRS 


Female White |wooweG — ovorctoO | Sept, 22, 1886 | "73m 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


‘uneral directar, 


fies death: Page 4 


e 


: After this certificote hos been signed by the ottending physicion and completely filled in by 1 


~ during most of workin pA even if retired) 
louse Wif Lantz Md, U.S.A. 


I i3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cyrus Davis Sarah Ambrose 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) {iF yes, give wor or doles of service) 
No 26-1743 | Ta —_ Gaver, Highfield Md, 
1B. CAUSE OF DEATH [Enter only ane couse per line for (9), (b). ond {c)- J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


LA au DUE TO 


Conditions, if ony, which 
gove rise ta immediate 

couse (0), stating the under. ( DUE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 
ves] NO {~ 
200. ACCIDENT WAS. UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port lor Fort I af item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 
?0c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
Pom. jat work [] of work H 


21. | certify eo 1 attended the deceased from.__“/ aaa. 119. LE to.__Z- we Ly... 19.LEMthad | last saw the deceased 


alive an_____# 4 EEG. Don) 12 a) ond that death bevel ated = AL M, from the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Seas pe ee ee ae 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL. CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify} 
B al 0/60 Rethe an f Md 


23. FUNERAL DIRECTOR'S SIGNATURE DDRESS . 24a. REC'D BY REGISTRAR ‘dab. te f Poa 
VS A15 (4) i OY E. EB 23760 Cirihuda £, Kreutl 
15M 10/57 \ Shy Abo 11 Leone 


in 72 hours after deoth. 


Then please remave corban popers. Pages } and 2 should be filed with 


I or attending physicion. 
MEDICAL CERTIFICATION 


the hospi 


‘OR: 
poge 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DI: 


the registrar priar to burial, cremotion, ar remavol, and in any event wi 


moy be retoin 
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sary, please exe- 
‘age 4 should be 


x 


If any delay is 1, 


6 
the registrar priar to burial, crematian, 


ges 1, 2, and 3 ta the funeral direct 
ge 5 may be retained far your files. 


File pages 1 and 2 wil 
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Chief Medical Exominer's Office alang 
DIRECTOR: Page 3 should be used as a burial-transit permit. 
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cute the cert 
forwarded t 


TO FUNERAL 
or remaval 


€ 
o 
3 
7. 
. 
s 
< 
o 
2 
2 
°° 
2 
& 
£ 
£ 
= 
~~ 
g 
3 
8 
£ 
$ 
. J 
a 
2 
> 
oO 
+ 
¢ 
ca] 
8 
¢ 
3 
= 
& 
& 
Z 
3 
En) 
=, 
< 
2 
oa 
& 
= 
~ 
is 
& 
a 
° 
e 


VS. AlSME(5) 
5M 9/55 


() 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pls 
2613 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 02524 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
«stare Maryland bcouny Washington 
c. CITY OR TOWN (If autside corporale limits, write RURAL ond give nearest town) 
o3 Hagerstown 
. STREET ADDRESS 


} 919 Mulberry Ave. 


1, PLACE OF DEATH 


* CoUfashington 


b. CITY OR TOWN Nt ooie corporate lini, write RUEAL 
‘ond give ngorest 


Rural ' Smithsburg d. 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


c. LENGTH OF STAY IN Tb 


@. IS RESIDENCE 
ON A FARM? 


yes) nom 
3. pane, First Middle lost 4 Re Yeor 
fiveear petri, Barbara Ann Gerrard ban F rao 7" 1960 


9. AGE (in yeon [FUNDER 1YEAR] IF UNDER 24 HRS. 
80°" Hours | Min. 
yn. 


5, SEX 6. COLOR OR RACE |7- MARRIEERE ] NEVER MARRIED []| 8. DATE OF BIRTH 
Female | White |wnowoQ oworemO August 11, 1879 
i wo weg tly ro ey done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
House W: Own Home pleville Md. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Valentine Barbara Gaylor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, m9, oF unknown), {IF yes, give wor or dotes of 
214-09-3000B Mrs. Asbury Hoover Wolfsville Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (a ised ).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ZZ 
Py AMMEDIATE CAUSE fo) _ov rar Z Lf 
Recieccaih agcedle j Vj cy 
Conditions, if any, which 0) Land sit§thhecer Chad 17 ha FAC 
gave rise to immediate cause: 3 ~ 
(a), stoting the underlyingg OVE TO S > 2 
couse lost. (3 TOI OEE OH, O Cry -f_y 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SONLITION GIVEN IN PART fo) }19. ei aN 
yes] No mR 


200. EXTERNAL-CAUSE WAS 205, DESCRIBE HOW INJURY OCCURRED. (Enler noluce of i 1 1 1 
200, EXTE BUA CAUSE WAS D {Enter nolure of injury in Part | ar Port Il of item 1B.) 
CAUSE OF DEATH. 

ioe form, cs pe orto) 


20c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY ‘occuRREa PLACE Of Nay fs 4 Pen, 
Hour ones While Nat while © | Sactogy, street, 
p.m, GG st work [] ot work FY 


2). | certify that | <3 charge of the remains described above, held an Adtapsy ie Inspectian FEE Inquiry aa and find that 
death resulted fram: Natural causes [], Accident EY, Suicide J, Homicide [Undetermined cause [7]. 
Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


—— 
Rane ere Z VU Gis DEPUTY MEDICAL EXAMINER [9~ 


MEDICAL CERTIFICATION 


DATE SIGNED 


Tho. mcrae TION. 722. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, towel, or county) (Slate) 
uriat ” | 2-10-60 Fahrney Cemetery Near Mapleville Md. 
23. ae DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘db, REGISTRARS SIGNATURE 


Scott F. Minnich & Son Hagerstown Md. | ove FEB 11 ‘60 Cntku 8. Fad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 252) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ese Aaa oe, Reg. Dist. No. 
t> 2 coe 
$3 2 fi 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence befare odmissian) 
4 5 ° OW shington maruno || °“EMaryland scour Washington 
roa S b. ny OR rors {IE ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Pe <2 ond give nosees 
Pe Rural Smithsburg 53 Hagerstown 
a =z d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) “d. STREET ADDRESS #. Is RESIDENCE 
28ae x 919 Mulberry Ave. ves Noll 
3 erie 3. NAME OF Fint Middle 4. DATE Month “. Year 

ese ‘DECEA 
rere (ypeerpin) Clarence Peter Gerrard DEATH a stud 19 60 
Le alee 5. SEX 6. COLOR OR RACE ]7- MARRIED RG] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE as no IF UNDER 24 HRS. 
“Eye Ry 1883 Min. 
€ ote// pivorceo [] jJaNe 5, 
Bas F 10g, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Ste oF foreign county] 2. CITIZEN OF WHAT COUNTRY? 
Sypta durin ee even if retired) U.S. A 
sse2r \ Ontario Canada ° ° 
=. 
os ae 13. ot 'S NAME 14, MOTHER'S MAIDEN NAME 

cé 
Ben A Alexander Gerrard Marion Campbell 
xed 15, WAS DECEASED EVER TN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

e008 ve wat of serves) - 
sete yo |" 14-09-30008 wr, Hugh A. Gerrard Santa Anna Calf. 
= 9 g z 1B, CAUSE OF DEATH [Esler only one cause per line for (0), {b), and (c).] ONSET AND DEATH 
Bees PART |. DEATH WAS CAUSED BY; . 
eae & IMMEDIATE CAUSE (a) 
Bs25 ¥2Ox% 
giz ee DUE TO 
3 
of se Conditions. If ony, which ® ‘ 
2s ad gave rise ta immediote couse 
pees DUE Te 7 
3555 {a), stoting the underlying, DUE TO 
eee cause last. = « t 
s z & 8 Fo PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. Was see 
& £ OR O18 yves(] NOY 
SSbe © [700. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eplaccagture of injury in,Port pr Part It of item 18.) 
ca2s & | PRIMARY IeSF CONTRIBUTING 4 F ee, 
ZRE & | CAUSE OF DEATH. Ca @ beess GEE Leh, ee. aD coe 
°o Et") <i 
2ea 3 3 | 0c. TIME OF INJURY Month, 2 Year] 20d. INIURY OCCURRED. [20e. RCE OF INJURY ome, fo 20%. (Cty or town {Coup Giote) 
es rs; Hi Whit wo € factory ry ome 4 t. y 

28> 2) |8| sfyees: 166 | ry Set “eg Bus eS A, 
S23 ° 21. I certify thot | 08 i thorge of the remains described above, held on Avtopsy Inspectig Inquir , and find that 
$222 P P quiry 
mes ae deoth resulted from: Notural couses Accident Suicide Homicide Unuersinball couse 
4508 

gs 
ry f. Eas Aa ce 
ay = yk een 0. Ly ip, CHIEF MEDICAL EXAMINER [1] 
= $3 25 4 ciate’ ASSISTANT MEDICAL EXAMINER [7] VE CO 
S2Vee a NAME DEPUTY MEDICAL EXAMINER 
Resve | ae ees, 
aR 720. BURIAL, ¢ RAL, Cre SEATON, ON, | 220. DATE TI Sor CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Siote) 
9.09 Wartal” wtoete ~ .| hnere éy Cemetery Near Mapleville Md. 

de FUNERAL DIRECTOR'S SIGNATURE aoa 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AUSME(S) Soott F. Minnich & Son Hagerstown Ma. pai go Cnttan £. Hiasah 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cxzall 


(12526 
a 2507 CERTIFICATE OF DEATH nes. is. nell POO 
& SF ~~ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 53 2 COUNTY Washington marviano || ° SE Maryland bcONTY Frederick 
a : fi b. fiero Ui culide exporote limits, write Jc. LENGTH OF STAY IN Ib c CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
2 Hagerst Months Frederick Vey, 2 
a $ d. NAME OF eer {IF not in hospital, give street address) d. STREET ADDRESS. e. S Rapa de | 
= 0O9/| Western Maryland Chronic Hospital 238 West Fifth Street we wok 
= = 
5 3. NAME OF First Middle = 4. DATE _Menth Doy Year 
3 (Type oF print) Joh pW Eel ward Githinr gee DEATH feh. If 19G> & 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIATH 9. AGE {In yeor IF UNDER 1 YEAR] iF UNDER 24 HRS. 
irthaoy| Month: Do; H Mi 
Male White wipowep [] pivorceo (| March 8, 1903 3 eae Oe [ae Poa 


¥ 
g TOs, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Sol or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
= Secretary Super—Market Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iS John Gittinger Katie Lee Ketler 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT 2L8 Weat Firth Street, 
: lo |" "Ne 214-10-1364 |Mrs. Elizabeth Breen, Frederick, Maryland 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (2), (b), ond (c)-] x INTERVAL BETWEEN 
: PART I. DEATH WAS CAUSED BY: | //7Z Ye cardial oe ie: how! 3 A 
= / DUE TO i v 

Conditions, if ony, which tb) Vale, DOCS (O7 x ct LS 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. my 


DUE TO 


, 19.SO,thot | last sow the deceosed 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours af 
poge 3 should be detached far use as the burial-transit permit. 


< 

5 

to a Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. app RuToeg 
e a = 

4 _|s_ WoO myogrd ial Lf fear? @) Gl coronary eects Sita) GQ) Pil montirs ves ZNO 
zs = | 200. ACCIDENT WAS UNDERLYING []_ | 208. DESCRIBE HOW INJURY OCCURRED. {Enter nature“of injury in Part | or Port It of Mtem If J 

3 & |OR CONTRIBUTING [J CAUSE OF DEATH 

£ G (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

° & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
6 3 Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 

3 = p.m. 9 lot work [J of work mae Hl 

a 

$ 

3° 

#3 

® 

ES 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72, os aftel death. 


slice on_. M, from the causes and an the date stated abave. 
5 ADDRESS (Street, city or town, stote} DATE SIGNED 
o sane ec Zar A's Ceerrete, 1 
we SIGNATURI the Z 2 
425) 
25 PHYSICIAN'S os ns é 
= 22 / NAME yee) 072 <7 ALS 7703 
Paed z ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, ar county) {Stote} 
Q>5 REMOVAL (Speci 60 ; 
a Buri Mar 03,19 Mount Olivet Cemete Frederick, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
babi] ~ |M. R. Etchison & Son, Frederick, Maryland pare MAR 2 "60 Cuittun £ Konia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rae 
Wea 
] ” CERTIFICATE OF DEATH (ede 
5 , fk a Reg. Dist. No. 
2 8 3 1 PACE OF DEATH we ah sane RESIDENCE.{ here deceased lived. If institution: Retidence before odmi 
& °. ct °. b. COUNTY 7 
one Wa shina bi heen Enna aks 
£3 b. CITY OR TOWN (IF outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporote limils, write RURAL ond give neorest town) 
8 5 2 RURAL ond give nearest town) * f * a 
o S52 Sx-< 
. 2 Z = 
@ 2 d. NAME OF HOSPIT, @. 15 RESIDENCE 
=) = ng (OR INSTITUTION, ON A FARM? 
2 oo O7O yes (J No fy 
> nod ——————-———-$ 
SMEG 15 3. NAME OF Fint tost Da Month Doy Yeor 
a 35 type Prin) te A eC Ze hiwary 8 i960 
[= = 
ed =o 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH om A GE (I ieee |IF UNDER? YEAR] IF UNDER 24 HRS. 
z 2 host birt Min. 
ee Me k (4,"fe |woowo sh oworceo | / eae ve pst eer lias 
OP Eee Oo, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {tot or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 got during most of working life, even if retired) M i) “a a 
$ Sag Hf / yi, fo 124 
& Bes NG the&a JAAK( A Op. [EC ea 
3 o8 8 13, FATHER? a NAMI 14. i MAIDEN NAME g 
© S86 j : 
8 Bee Phi eLIAr f\, Ss 
= 363 15. WAS WMI, IN U.S. sibs FORCES? [16, SOCIAL —— Address f y 
422 
= GE (ret. 0. oF unknown) (lt ye, give me doter of service} tt) go 
ihe as Ladd. Zot bne 6 Pe in ER 
Poe eae 
€ DS INTERVAL BETWEEN 
B ESE | ]1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (©).] a ‘only one couse per line for (0), (b). ond @. nels 
& 285 PART I. DEATH WAS CAUSED BY: ONSEL AND DEST 
er gtbe IMMEDIATE CAUSE (0) 
3 FFE Led Wa UE TO es 
= 5. > Conditions, if ony, which 6) 
$s BES gove rise 10 immediote 
= 2§iee couse (0), stoting the under ( CUETO 4 ; 
SereP lying couse lost. aA yy a 
S460 ee oe 
z 2 sion & Past Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
fists = 4 
easet | ON3|O Mw GME UA Birdy y YS] NO EO 
Fo v3 § © [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | of Port Il of item 18.) 
eeee° & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 8s & [20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
E5805 s Crane While Not while foctory, street, office bldg., ret 
asi? = p.m. 19 lot work [J] of work 
=. 
Spay s = 
g 3 2s 21. | certify tha} | attended the deceased from._x<2 aS 1920._, to. Fpl LP, 196° __that I last saw the deceased 
at< ?¢. 5 
os << 5 alive on “len (f= . 1H % and that death occurred at_ pa-M, fram the causes and an the date stated abave. 
E=63% ‘ ADDRESS (Street, city or town, stofe) DATE SIGNED 
< ee ACTUAL Wr 2 LA 
-@:: Sethe " CMO HT no. 212 lad: lurtta hetdey benb Pm 2 
a 
28342 PHYSICIAN'S, = 
Segeb | | [ean WS Eleva sd by, iffo ee a gtca Yon : Lol en Sees 
c 55 ae es eG 
Fa 3 4 4 iy ‘Mo. BURIAL, Gehyed ‘Wb. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREM, TORY Tad. [Fad LOCATION (Ciy (City, town, of count) (Stote) 
>> IOVAL (Specify) } . a = a 
= PE Re Upia MES Ee 1960 | Cadar Kol (mifrr pitt LrauKlnG Fe 
Lge dea eo. nec HS yo ‘Md. REGISTRAR'S SIGNATURE 
VS A15 (4) Critwa dS Fits 
15M 9/SS 4 Bh # 4. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a, COUNTY 


th. Page 4 


a 


® 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


Washington B.COUNTY Wash, 


b. CITY OR TOWN (IF outside carporate limits, write 
RURAL and give nearest awn) 


the funeral directar, 


R INSTITUTION 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (|F outside corporote limits, write RURAL and give neares! town) 


rural Smithsburg 


d, STREET ADDRESS 


Hagerstown 


d. NAME OF HOSPITAL (if not in hospitol, give street address) 


estern Md. State Hospital 


. NAME OF 
DECEASED 
(Type or print) 


Pages 1 and 2 shauld be filed with 


5, SEX 


female 


cate be executed within 24 hours afte: 
praia haurs after death. 


LIAN GoOvVKER 
B. DATE OF BIRTH 


Maroh 8, 1908 


MARTYR LIL 


7. MARRIED [_] NEVER MARRIED 2] IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
ring mast af working life, even if retired) 


13. FATHER'S NAME 


11. BIRTHPLACE (State or fareign cauntry) 
Greensburg, Md. 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


home work 
Charles Gouker 


omestic servant 


Katherine Santz 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, of unknown) | {IF yes, give war or doter of service) 


no 


Then please remave carban papers. 


ransit permit. 
|, crematian, ar remaval, and in any event, withy 


te has been signed by the attending physician and completely filled in by 


3 
8 
é 
g 
7. 
Hi 
a 
3 
= 
a 
a 
a 
C 
3 
2} 
2 
2 
= 
: 
a 
2 
a 
Z 
x 
= 
° 
= 
oa 
z 


¢ 
12 
eS 
z 
a 
a 
= 
3 
e 
3 
°o 
zg 
2 
3 
2 
© 


ce 


20-34-0570| Paul Gouker, Waynesboro, Penna. 


17 


lying cause lost. 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
INSE 


ConFLvenrbewar Prevonalowgr|oses BIcrtern 


wCPRCINOMIA Right Benst Wita Meras 


Canditions, if any, which 
gove rise ta immediate 
cause (a), stating the under- 


Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Da 
Hour a, f 
p. 9 


20e, PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) 
factary, street, office bldg... etc.) 


y. Yeor | 20d. INJURY OCCURRED 


jat work [-] at wark 


220, SIGNATUR 


22c, PHYSICIAI 


FEBNZ, 14 


thie DR: GEORGE _BERCU 


page 3 shauld be detached far use as the bur! 


the State Baard of Health prior ta buri 


may be retained 
TO FUNERAL DIRECTOR: After this cert! 


TO HOSPITAL OR 


vl 
1 


2a 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 


BENET” 


23c. NAME OF CEMETERY OR CREMATORY 


Smithsburg Cemet 


23d. LOCATION (City, tawn, ar county) 


Smithsburg, 


219-60 


24, FUNERAL DIRECTOR'S SIGNATURE 


Scott F, Minnich & Son, Smithsburg, Md. 


250. REC’D BY REGISTRAR 


pateFEB 1 9 60 


Tb. REGISTRARS SIGNATURE 


Civhun £ Fins 


essary, please exe 
Page 4 shauld be 


Py 


yaur files? 


OFF 


U 


If any delay 
ond 2 with the registrar prior to burial, cremation, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


th form PM3. Page 5 may be retained for 


ertificate should be executed within 24 haurs after death. 


cate, writing the word “pending” in penci 
he Chief Medical Examiner's Office alang 


tl 
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TO DEPUTY MEDICAL EXAMINER: This ci 


VS. AISME(5} 
5M 9/35, 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
9524 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 
Washington marviano || OST Mo rviand b. COUNTY Washington 


b, cry OR mca Meise corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporale limit, write RURAL and give neorest tawn) 
ive wares! town) 
agerstown D.O.A. Rural Hagerstown 


je! 
dN. eet address) | |. STREET ADORESS: e. IS RESIDENCE 


ON A FARM? 


RFD. #3 Yes D)_NO Ba 


. AME OF HOSPITAL OR INSTITUTION (If not in hospital, give stre 
Washington County Hospital 

3. NAME OF First Middle lost 4. DATE Month Doy Year 
‘Tiype on print) BETTY LILLIAN GRAFF IUS erat February 1 1p 60 


3. SEX 4. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH ge palaces IF UNDER 24 HRS. 
, th: ‘in. 
Female White wivoweD P§ —oworceo[] | January 27, 1880 BO yn. ee | See ee 
10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Eat 

Ho wife Tilghmanton District, Md U.S.A. 

‘43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eorge Moa R becca Rohrer 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (iF yon, give war of dates of service) ; 

(6) 3 Mrs. Jane E. Clem Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b}, and (c). } INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yr? 6 DUE To 
Conditions, if ony, which () 
gave rise ta immediate cave 

{a}, stating the undertying( CUETO 
cause bast. ee {) 


PART Ut, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo} 19. phe a! 
yves(] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter noture af injury in Part | ar Part Il af item 18. 
TO ieee con a hye OW INJURY OCCU {Enter noture af injury in Port | ar Part I! of item 18.) 
CAUSE OF DEATH, 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City or town} (County) (State) 
Hour a.m. While Not while foctory, street, office bidg., etc) | 
pm. id at work [J] at work (F) 1 


21. leertify that | took charge of the remains described abave, held an Autapsy [], Inspectian fx], Inquiry 1. and find that 
death resulted fram: Natural causes 4. Accident [], Suicide [], Hamicide [1]. Undetermined cause [7]. 


PA, DATE SIGNED 
SENATOR A Sy “a Ad) ip, CHIEF MEDICAL EXAMINER [] 
—~—Z 


ASSISTANT MEDICAL EXAMINER [} 
NAME (Type / /57 DEPUTY MEDICAL EXAMINER [Z}— GO 


Lf fer GE 
Mo. BURIAL, Ci aNATION, ‘7. DATE THEREOF 24e. NAME OF Fh |ETERY OR CREMATORY 32d, LOCATION (City, tawn, or caunty) (State) 
i 5 
Buria 2/5/1960 Rose Hill Cemete Hagerstown Maryland 
KS een: IRECTOR'S shy ona 1 H ADDRESS 24a. ae 3 ta ; 24. REGISTRAR'S SIGNATURE 
er-Rouzer Funeral Home Cus 5a 
Ads Pant Hagerstown, Md. DATE tag of. Kina 


MEDICAL CERTIFICATION. 
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that the death certificate be executed within 24 hours oo Poge 4 


ires 


tificate hos been si 


is cert 


After thi 


ENDING PHYSICIAN: The law requ 
the hospital or attending physician. 


TT 
‘OR: 


@ 


TO HOSPITAL O. 
may be retain 
TO FUNERAL DI 


VS A15 (4) ~ 
15M 10/57 uP 
Ss 


jigned by the attending physician and completely 


I-transit permit. 
. or remaval, and in any event within 72 hours after death. 


Pages } and 2 shauld be-filed 


Then please remave carbon papers. 


page 3 shauld be detached far use as the bur: 


the registrar priar to burial, crematian, 


g 


{ 


a) 


MEDICAL CERTIFICATION 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D'BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 
Ketter 27. “more Wasceek “2 AEB 1 5 60 Cutten £ Kans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH Saves, toe) 


2. Cree (Where deceased lived. If institution: Residence before admission) 
. STA 


1, PLACE OF DEATH 


0. COUNTY, ° b. COUNTY 
MARYLAND : 
\ j Macy lan J ashing a 
b. CITY OR TOWN (If outside corport c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) yi 
Z 
an kk KL 4 Nears X \ antoc Qe | 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
/ DWMe_ yes] No) 
3. NAME OF : First Middl Lost ‘4. DATE Month ¥ 
ae irs iddle os DA jon Day eor 
(Type or print) Ne \ - | ser aor an DEATH 7 ~wbo 
6. COLOR OR RACE [7] aRRieD [Never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


wipowep [] pivorceo [] 3 Seer | nf 44 aca 


00. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) a\lgoad 
plestern Masyland Davis 


ih 
22 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Joseph Ral nekhs p 


12. CITIZEN OF WHAT COUNTRY? 


ohn Usesle Cac a 


1S. WAS DECEASED EVER IN U. S. ARMED, FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, ne, oF uninown} {lf yes, geve wor or dates of termce) 
N i 265-1 h-"27% Mary € lize inet Gehan tawock RED* | 
INTERVAL BETWEEN 
. ONSET AND BEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} 
PART 1. DEATH WAS CAUSED BY: ‘ 


. y 
5 IMMEDIATE CAUSE (0) Cty tm Aha Clee 
40,1 DUE TO s\¢ ) 
Conditions, if ony, which (o 3 C oy 4 eet 


gove rise to immediote 
Nome) S ae tra > 


couse (o}, stoting the under. ( CUETO 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. HEE 
1 Zs A AW, ‘ = 3 
! Pp La wy LAD wa x Af A yes] no 


lying couse lost. © A = 


200. ACCIDENT WAS UNDERLYING [] 20b. RES RIBE HOW INJURY OCCURRED. (Ent hal we of injury'in Port | or Part fl of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH \ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} A 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} {County} (Stote) 
Hour 0. m. While Not while pciery: streel, office bldg etc.) ! 
p.m. 19 Jot work [] of work [J / ‘ H , 


21. I certify that attended the deceosed from.____. LPs =A é gl 
alive on_____\ a b ~~, ond/that deoth occurred ot_/_/_ 
} “ee 


thot | last sow the deceased 
. from the causes ond on the date stoted above. 


y J (K 
ee Sy lS a We Ba VSG Aye 5 


Ro. SORA: Selle ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
MOVAL ify - : | an 
Nos -|O-6e a Ceth + Gm 1 ate: ok KE) rh i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 504 
Dot CERTIFICATE OF DEATH 


rans ecw Sg mae Co\ANY DK 44 
ak 


2 at Oe ao . aN \ w\ On fave Ww 


t i 
gove rise to immediate 42S 


fh ing he nde Syers Scleia tit > Nin = 


Part Il. OTHER eM 


ANT Sr TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| ITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


-transit permit. 


> 


20a. ACCIDENT WS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 9. m. 


p.m. 
21.1 certify | 
alive on 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ill of item 18.) 


Year | 20d. INJURY OCCURRED 


While. Not while 
jat work ‘ot work 


Day, ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


factory, street, office bldg., ete) 


MEDICAL CERTIFICATION 
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8 
3 
a SIGNATI 
325 
2252 PHYSICIAN'S 
sal | NAME (7, 
Be ode ype) 
Pei ge eISSN 7) eRe Se JON SS ee Ks nd NG A ae ae 
a3 2 ve ) |e. BURIAL CREMATION. 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. SS (City, ton, or county) \ {Stote) 
aaa BaP aT 2-25-60 Rose Hill Cemete Hagerstown 
- 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2db. REGISTRAR'S: ai a E 
: Pale is ae 
VS AIS (4) Scott F. Minnich & Son Hagerstown Mdelon FEB 25'60 : 


934 to eAZ IA 1 


the hospital ar attending physician. 


< S Reg. Dist. No. 
1, PLACE Rat DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 3. i cadmissi 
eure 2. COUN Washington akriane ||) costae: = aBifdlts B.COUNTY Wa gh 
ee G 
= S) 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL eo ive oar town) me 
sds Hager 50 years OZ Hagerstown 
a ae , a. seer" (IF not in hospital, give street oddress) / d. STREET ADDRESS @. 8 RESIDENCE 
2 320%] ngton County Hospital 719 Spruce St. ves C1 NO 
° : = 
me Ree 8 ‘3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ees DECEASED OF 
a2, {Type or print) Mary Margaret Green ban February 22 1960 
= 
Zee 5, SEX 6. COLOR OR RACE |7. MARRIED JS] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 s* FP le ite wibeeeen Eh oworceo D) lOet 27 1877 lost birthdoy) [Months[ Days | Hours | Min. 
pas re 2. yn. 
ae Sma Wh ib 
3 = & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
e. during most of working life, even if retired) 
es | House Wife Qwn Home rederick County Md. 
eA ‘s o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69s 
oD ieee John Wau n Eva Utz 
Ei tes gema 
= ee 38 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= o § (Yes, no. or unknown} | (if yes, give war or dates of service) 1h 09 169 Isi H Gr t 
& of -09~. ah H. Green Hagerstown Md. 
ae Ee 
8 H = 18, CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] pik wank 
SE 
pa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2532 CERTIFICATE OF DEATH 


vont 


Reg. Dist. No, 


ss 


7. rs 
5 3 * bas aia 2. ae penne {Where deceased lived. If institutian: Residence befare admission) 
oO 7 7 7 
2 58 - WASHINGTON MARYLAND |; © MARYLAND » COUNTY WASHINGTON 
5 x) 2 b. ue iy chr (if re eipaok limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest tawn} 
5 ive nearest, oyn 
3 &> CEESTOWN LIFE HAGERSTOWN 
. £5 i 
on 2 2 d. ae HOSPITAL (If nat in haspitol, give street oddress) Fi d. STREET ADDRESS e. 1S RESIDENCE 
@ ee OX «| OGSBIKRYLAND AVE. @38 MARYLAND AVE. bee 
acd 
oO a 
* lL 3. NAME OF First Middle Last 4. DATE Day Yeor 
i eee TT ON MAE GRIFFITH |" Si, FEBRWARY "4 "60 
£ =o 
£ $. SEX ? LOR OR RAI i . TI 9, AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é Se 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7] | 8. DA’ "eb /1e86 AGE Gye ta ean eee 
rales /7 FEMALE WHITE |woowen pivorceD £4 As 
= eg 00. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during mast af working life, even if retired) : 
3 Res HOU SEWIFE HOME MARYLAND US. A. 
2 °o s so“ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a = 2 ~ 
g & 8% JOHN H. GRIFFITH CATHERINE BURGUR Z . 
Zor HAGERSTOWN — 
oe are ¥§. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | _ INFORMANT ‘Address z 
caer ee Nero Grom) | hye. gre werer daw terse | 57 OQ 0805 MRS. MARGARET BATEMAN MD. 
$ bee | 
iene 
3 28 = 18. CAUSE OF DEATH [Enter anly ane couse per line far {o), (b), ond (c)-] ; INTERVAL BETWEEN 
Se PART I, DEATH WAS CAUSED BY: ai C Aa ae ( m Py sa a, a 8 
2 8¢- IMMEDIATE CAUSE (a)__© Ou feu eH. Lier og Car ¢ YE, 
- £fo Q- , 
= pees 4 DUE TO L Vee? 
2 o Sta Te > ICO 
= 32> Canditians, if any, which L | = OF 
6 ges gove rise ta immediate 
= Sate cause (a}, stating the under ( PVE TO 
Se 42D lying cause lost. t 
foes pe ee ic) 
3 2 3 8 A ra Past II. OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Nie oleae 
foie. ° = Jw. . f. 5 cs 
2asss ols Mourtiuhsce Colour yes] No [3— 
ie one <0 = ] 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
ZB 28e5 & [GFeriuee: NomieY MEDICAL EXaMReRT 
<zege2 8 ; 
So5ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {County} {State} 
2 52% os 3 Hour a.m. While Not while factary, street, affice bldg., etc.) | 
ase § = p.m. 19 Jot wark [7] at work i 
epee ; j 
gobo. 21. | certify that Lattended the deceased from. ; that | lost saw the deceased 
F4 He ; : _ 
a . 3 iS ative one eee wéE0_, and that death occurred a2: -M, fram the causes and an the date stated above. 
Etos% S = ; ‘a 7” ADORESS (Street, city ar town, state} DATE SIGNED 
<2 rU= i ” Zs - PSs 
eo 35 Seite PO clivn & lo. p77 wo 217 West Washington st. 2/6/60 __ 
BPO / 
rs PHYSICIAN'S 
Esaee NAME (Type) Edward W, Ditto 111, M.D. Hagerstown, Maryland... 
- z 
a 3Y oe 72a. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
S55 et EMU PAY | / “A 
ae 2/8/60 ROSE HILL Crm HAGERSTOWN MD, 
ee 23. FUNERAL DIRECTOR'S SIGNATURE yi, ‘ADDRESS, ° 2a, REC'D BY REGISTRAR | 24>, REGISTRARS SIGNATURE 
VS AIS (4) 7 L. g Y.. FEB 11°60 Moat 
15M 9/58 A ECL 2A pl gs LLACFEONE = 


ye tgwei)  egtsdty 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 9 Oe 
2612 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (503 


FOR STATE Reg. Dist. Ne. + 4 
HEALTH DEPT. piace of oeatn 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before adminian) 

® oe "0. COUNTY ©. STATE COUNTY 
$2.2 NASHInGron MARYLAND May Lan ANAS uve-re_ 
S728 b, CITY OR TOWN [It vtside eorporote limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
x x, ‘ond give reared! town} 

M ) |weax Ceitees@ure- [a Days MAPLEWECE = b del - 
3 = 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stcaot addres) | r STREET ADDRESS ots RESIDENCE 
2 KX LPerook Canc Paro SS eae NS ee E —=e= Ee 
5 é 1. NAME OF First Middle Lost 4. DATE Month Yeor 
3 E ityee'ar pri) j t Gs SS DEATH EB RL 3 19 66 
6 oe 5. SEX 6. COLOR OR RACE ]7- MARRIED [XJ NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE Iim voor ri DER ee IF UNDER 24 HRS. 
“ co phe weeps] ben | aad Min. 
MALE wipowed [1] Divorced [) {907 52 ys. 


kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
ren if retired) 


3S , ‘| 2a OF ae COUNTRY? 


10a, USUAL OCCUPATION (Gi 
‘during most of working lite, ev 


th form PM3. Poge 5 may be retained foP your files. 
File pages 1 and 2 with the State Board 


ARME OW’ Faem LA __\NASH, Co NID. | Ursa ; 
19, FATHER'S NAME . MOTHER'S MAIDEN NAME 
: UT SEY EB _MYEIRS 
15, WAS DECEASED EVER INU. S. ARMED FORCES? 114. SOCIAL SECURITY NO. 17. INFORMANT ‘Address a. 
{Yor, #0, er unknown) Ill yes, give wor or dotes of service) 
z Na: 218-977-777 IRS. Anwa Gieass Madore vyine NID _ 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


aaah <n OP Oe A OO 
Q 74 x DUE TO ‘ 
Condilions, whi (bb hour, WA 


toting the underlying( PUETO 
coure tot, my 


in pencil in Item, 1B, Give Pages 1, 2, and 3 Io the funeral 


21. Vcertify that t taak charge af the remains described abave, held an Autopsy [_],  Inspectian [Eacminquiry [rand in my 
apinian "e cried fram: Natural causes ([], Accident [7], Suicide [4-—Ramicide [7], Undetermined manner [[} 


/ 4 DATE SIGNED 
SONATUREC Dib ivt L Ge 'S [ome aL = M.D. CHIEF MEDICAL EXAMINER: o 


; ASSISTANT MEDICAL EXAMINER [[] A /! 7 / oa 
Ramee Ed War d. Gy i) : Ho ORY e, ea DEPUTY MEDICAL EXAMINER [}— ty wae 


T2o. BURIAL, CREMATION, | 22b. DATE THEREOF I" NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stole) = 
REMOVAL (Specify) : 
(uri aL =3,.20 1900! Pooustare Cemerer k Was, Comp. 
OC) [23 FUNERAL DJRECTOR'S SIGNATURE KODRESS me R lg roar Ub. aes SIGNATURE 
» ATSME 
oe Se + ¥ ei (Anat oonsBoro MD. iar ethan £. Focasast 


iL EXAMINER: This certificate should be executed within 24 hours ofter death. 


D g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsy 

€ AE err ee ERFO! 

§ OW U Ufeude Ds, prtaaet  [2e Pram. YeE] No G]— 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 18.) 

Be} & | PRIMARY [) or CONTRIBUTING 0 

3S & | CAUSE OF DEATH. 

z 2 a 

© 3S | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stote) 

8 Hour 9, m. While Not while Factory, sree, office bldg. ete) { 

> = p.m. 2 ot work [J] of work 

E 

o 


eo 


or its designated agent, prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


4 should be forwarded to the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit perm 


TO DEPUTY ME 
execute the ¢ 


5M 2/57 WD . 53 


ding physicion and campletely filled in by the funeral director, 
Poges | and 2 should be filed with 


bth certificate be executed within 24 hours ot Don Poge 4 
fe remave corbon papers. 


jires 


or ottending physician. 


NDING PHYSICIAN: The low requ 


Phe hospit 


Led 
TO FUNERAL DIRECTOR: After this certificate hos been signed B 
page 3 shauld be detached for use os the buriai-transit permit, 


the registrar prior to burial, cremation, or remaval, and in any’ 


TO HOSPITAL OR 
moy be retained 


a2 
ra 
a 
i 
as 


death. 


nn 72 hou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
2522 CERTIFICATE OF DEATH Neos 


Reg. Dist. No. 


1 be sey 2 USCA LIRES DENCE {Where deceased lived. If institution: Residence befare admission) 
a 2 b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If aulside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 


RURAL ond give neorest town) 


Hagerstown 6 years jlo Ha 


d. NAME OF HOSPITALS (If nat in hospital, give street address) TI , 9. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ® ON A FARM? 


Washington oun Hosp 2 111 East Ave. ves] NOC] 
3. Isat oF First Middle Lost Year 
(ype or prin) = ELV Viola Grove 19 60 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Manths 
yn. 


. SEX 6, COLOR OR RACE |7. MARRIED[OE NEVER MARRIED [] |8. DATE OF BIRTH 


Female White wibowep [] oworceo] |Feb. 23 4 1888 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


Hoase Wite® ‘even if retired) Own Home 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Dougherty Laura Shank 


15. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT z Address 


(Yes, no, of unknown) {IF yes, give wor of dates of service) 
Ike none uy M. Grove Hagerstown Ma, 


INTERVAL BETWEEN 
eQnvetxe bec, 


12, CITIZEN OF WHAT COUNTRY? 


| fr a CAUSE OF DEATH [Enter anly one cause per line for (2), (b), and (c)-] 


4 
iPeat 
eit. PART 1. DEATH WAS CAUSED BY: 

eu Bere OW Qui 


IMMEDIATE CAUSE (0) 
WO DUE TO 


ONSET AND DEATH 
=) 


Conditions, if any, which (o) 
gove rise ta immediate 
cause (a), stating the under- ( OUE TO 
lying couse last. ©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
re 


rs PERFORMED? 
a Reapivetery cian, yes [] NO RQ 
200. ACCIDENT WAS UNDERLYING 1) BE HOW INJURY Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


20b. DESC! CCURRED. (Enfer nature af injury in Port | or 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour o.m. While Not while foctary, street, office bldg., etc.) | 

p.m, 19 lot work (J ot work [] 1 

, 5 Zz o) 
21. | certify that | attended the deceased fram,___ pA, wh, to. ae _ 19.80 that | last saw the deceased 
alive on__ Feder 9 ee ' 19.60 __, and that death accurred a 93 lop, fram the causes and an the date stated abave. 

re C ADDRESS (Street, city ar tawn, stote) DATE, SIGNE! 

sen Uh 000 J 
SIGNATURE. oot Sum MD. /, 2/60 


mses Rober! Veh, Came bell 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


Burial” | 2-12-60 |St. Pauls 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


\. Scott F. Minnich & Son Hagerstown 


Td. LOCATION (City, tawn, or county) (State) 


Near Clearspring Md. 


Onthun §£ Pins 


2ab, REGISTRAR'S SIGNATURE 


Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) y) 5 Ap 
2602 CERTIFICATE OF DEATH nde 


1. PLACE OF DEATH Z pacts PENCE (Where deceased lived. If institution: Residence before ad 


COUNTY o 
e CLaSpin mg Ho i one Zénr asia VAD Pag: “a 
Ride fou 


b. CITY OR TOWN (If ou corporote limits, write aS OF STAY IN Ib ¢. CITY OR TOWN (Foautside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest oo 
LL erer sg rx Soro oh cobedy Llayn és Ler 
os d. STREET ADDRESS e. IS RESIDENCE 


d. NAME OF HOSPITAL (HW not in eee give street ad; 


oe y) Vasey Spo aa ices Lard nt af Crs Church JE eL NO 


First Middle last 4. DATE Month Day Yeor 


DECEASED. ns OF . 

(Type or print) ie é LZ, Bos Zoe se, DEATH Le préand =e 9Sd 

5. SEX 6. COLOR OR RACE |7. MARRIED Senn MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors PE UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Peni Doys | Hours] Min. 


(Male top be \woowod pivorceo Se ISE 7a) yrs. 


10a. USUAL OCCUPATION sh kind of wark on ly KIND OF BUSINESS OR INDUSTRY | 11. Sie, (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae Cee 


dori CELA Boslaty life even if sh wg, Misile & ’S 4 


13. Ltd 'S NAME 4, =a s' ae NAME 


annie l Lil, ia sve Maree £ 297/ vEt, 


1S. WAS DECEASEDEVER IN U. S. ARMED“FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Paar | iC eas Gris iether, dite ol aires) 3 Lorrgal Alper, las j Fhe 


1B. CAUSE OF DEATH [Enter only one couse per line far {a), {o), ond {c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: peed ae = 
IMMEDIATE CAUSE (o! 
13% 


Conditions, if ony, which =) F~ay 


gove rise ta immediate 
couse (0), stating the under: 
lying couse last. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ERFORMED’ 
ves [] NO 


= 


led in by the funeral director, 


Poges | and 2 should be filed with 
1a) 
~o 
ie) 


al 


Then pleose remove carbon popers. 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCR OW INJURY OCCURRED. (Enter noture of injury in Part Id Port Il af item 1B. 
OR CONTRIBUTING [] SAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mynth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 
Hour 0. m. \ While No? Wajle foctory, streef\effice bldg., ele.) 


p.m. 9 Jot work [) ot work [] 


21. 1 certify that | ottended the deceased from __ Fis ao 11% Prat | lost saw the deceased 


alive on__s AW  p- 2. 19. ©, and thot death occurred ad 2% M, from the couses ond on the dote stoted obove. 
Sy: (Street, city ar town, stote) DATE SIGNED 


lta AS Le? $245 ht 20 4D 
mms YE, LS = dee riage t = 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREI 72d. LOCATIGN (City, town, or a: (State) 


liens | 2/S7EO aheny Sect hbeesla,, £2 
MYERAL DIRECTOR'S + ie 2 . ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S Petatebels, F2 
ny EME of My Ja Cer Dthezbrrod, UA \ome FEBS "60 | sttan £ He, 


20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


the haspital or attending physician. 
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S: 


may be retol 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond campletely 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours_after death. 


poge 3 shauld be detoched far use as the burial-transit permit. 


TO HOSPITAL 


ee 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
208% CERTIFICATE OF DEATH 


Reg. Dist, No. 
wey 
3 / k 4 1, PLACE OF eh 2. USUAL RESIDENCE (Where deceaved lived. If inslitution: © before admission), / 
2 2 b. COUNTY ‘ 
g3\ nies @. An ben 
By ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouyide corporate:limits, write RURAL ond give nearest town) 
oa 
H — dy GROVE 
. § 2 J Bea en not in hospi ns give street =p d. STREET ADD! e. ors RESIDENCE 
a a) ol Ya) i 
Ste oy oe Sf AG 7 Cre Ve qm ves Q) NO Ba 
= = 
5 3. NAME ¢ oh Fint Va Middle Los! 4. Date a Doy Yeor 
7 aepar ae ARY ‘ ¢ SRO Vs Siam -—2 “ 19 GO 
& 5. SEX 6. Wee 3 7 MARRIED [7] NEVER MARRIED [J | 8. DATE 


WIDOWED Divorced [1] 


100. USUAL OCCuP, 
dusing most of 


FLOSS 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eas Months] Doys Min. 
LACE {Stole or 


Lis Co 12. CITIZEN OF WHAT COUNTRY? 
rank be g. 


11.8 


’ 


“ATION bo work done] 10b. KIND, OF BUSINESS OR INDUSTRY 
workin mali te if Hid 
‘2 0 


13. FATHER'S NAME 


(a) 


15. WAS DECEASED 


Wer, no, 0 


ucs_after death. 


ea 


18, CAUSE OF 
PART I. 


nee 


Condilions, 
gave 


that the deoth certificate be executed within 24 hours oftasdeath’ Page 4 
Then please remove carbon papers. 


to immediote 
couse {0}, stoting the under- 
lying couse tost. 


WS, 
V4, eo . re NAME 


dre > pan Jer. 


Address 


kK SPeclnan > 


OMe 
se ef 


EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i 
GH yes, give.or or dotes of agence) 


aa) 


VILE 
Lovie. atl 


aes castle 


INTERVAL BETWEEN 
ONSET AND DEATH 


—— 


DEATH [Enter only one couse per tine for {o}. (6). ond if) 
DEATH WAS CAUSED BY: 2/4 IS cha 
24 


IMMEDIATE CAUSEGa 
Qume 


if ony, which 


ENDING PHYSICIAN: The low requires 
e hospital ar attending physician. 
MEDICAL CERTIFICATION. 


alive on. 


Ld 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hi 


page 3 shauld be detached for use as the burial-transit permit. 


of Mi 

= 12 PHYSICIAN'S 
ee NAME ME a ES 
Go 

3 Es) 

e 23. fe 


VS AIS (4) 


15M 10/57 £ 


ue nN OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 + 
OA? C, Did Pada Zee Ds ELA 2 2, ms ZB yes] Ni 
200. ACCIDENT WAS UNDERLYING [| 20b,BEsCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por Vor Fort Wt of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a, m. While Not while 
p.m. 19 Jot work [[] ot work [] 


21.1 ae that | attend; , the deceased fram.___. 


a Laban — 
Byrd. val ne [ 220. syRigl, CREMATION, | 22. DAJE THERPOF [720 fs DATE THERGOF Peedan OR MATORY 
PO Pec 
L4/C0 


L DIRECTOR'S SIGNATURE 


20e. PLACE OF INJURY (Home, form, 120 (City or town) 


c 
fecory, ret office bldg. ee | are 


{Stote) 


banFK__, 1927 L., 10... LL, Lee, \9..._. hot | last saw the deceased 


_, ond fl jat death aceurred at. ZSOM, ‘ram the causes ond an the date stated above. 
ADDRESS (Street, city or town, stote) 


2 Lil, LLC NY 


DATE SIGNED 


0 eS ae 


Zid. LOFATION (City, town, or county) 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


parE 15 60 Onthun £ Kana 


ADDRESS 


i 
a 4 


eA, 


— 


= 
z 


hin 24 hours eg Page 4 


it 


joUNqafter death. 


lease remave corbon papers. Poges 1 and 2 shauld be 
in 


Then 


The low requires that the deoth certificate be executed wi 
the registrar prior to burial, cremation, ar removal, ond in ony event wi 


the hospital or attending physician. 


TENDING PHYSICIAN 


& 


e 
page 3 should be detached far use os the buriol-transit permit. 


may be retain: 
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& TO HOSPITAL O 


a 
a 
= 


fra 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9r9 
As a2 2507 
e CERTIFICATE OF DEATH cin se WOR 


, bee eattesae ta! 2 See ee (Where deceased lived. If institution: Residence befare admission) 
§ ©. ui = - 2y__b. COUNTY 
ashington das aia ig ryland Vagning ton 
b. CITY OR TOWN {If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 3 2 
agerstown 3 Weeks |O3 Hagerstown 
d. NAME OF HOSPITAL (if not in hospitol, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION . ON A FARM? 
ackson Conv. Howie 139 wigh St ves) Nop 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED | ts OF 
(Type or print) SUSIE FLORENCE HAMBY DEATH Feby 19 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ASE Oreos IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 S byrthday) [Months] Do: Hours Min. 
Female White |woowerxx ovoreoO | Aug 21 1884 ice lan x : 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) P 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) y “ te 
Housewhfe Own Home feleh Run Franklin Co USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 0 h 
hn pingaman Alice 0. Murray 
Ls was. Pearcy U.S. ARMED i as 16. SOCIAL SECURITY NO. INFORMANT Address 
fos, 6, oF unknown), (UF yes, give war or dates of service) * r * 
To city eens None kre Annie Bartles Maugansville hd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (<)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ly- 7. DUE TO : 
‘ 75 XH 
Conditions, if ony, which i ss 


gove rise to immediate 


couse (a), stating the under. ( CUETO = 
lying couse lost. © Ps 4 A ; 


e Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|79. Nas Ae 
- 
S yes] NO 
= | 20a. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port t! of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
fa Hour a. m. While Not while factary, street, office bldg., etc.) | 
= pom. 19 lat wark [] ot work H 
r e 
21. | certify that | attended the deceased fram - 19_.,that | last saw the deceased 
i = — 60. WSL, 
alive an___. ja , and that death accurred a¥@ "7M, fram the causes and an the date stated abave. 


stote) DATE SIGNED 


ACTUAL 

SIGNATURE 

PHYSICIAN'S. 7 IZ Ee 2 <7. / 
NAME (Type) ; 


‘Zo. BURIAL, ues Wb. DATE THEREOF ie . 
EMOVAL (Speci mie) 
Burial 2/23/60 nkafd Cemetery g © 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Andrew K, Coffman Hageratown hid OATEFEB 2 4 '60 (on aay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 a 
26125 — CERTIFICATE OF DEATH Tolls, % 


mall 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane 7 far (a), (b), ond 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


up 3 Py f DUE TO 


Canditions, if any. which tm 
Gove rite to immediote 

cause (o}, stoting the ynder- ( CUETO 
lying cause lost. a 


~ ae, a 2 
& CP ps ener) rA mins RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian} 
= £8 a Washington marnano || ° "Va, bcouNY Berkeley / 
= 8 b. COOH Uf outside pies limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside carporate limits, write RURAL and give nearest fawn) 
URAL a Ook necrest town! = 

S's Heine 14 days Jones Spring 65X23 
@: 8 a ene 3 =e {If nat in hospitol, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
‘oO “ R INSTITUTION ON A FARM? 
sss ancock Rest Home YS 1] NOTE 
2 6 3. NAME OF First Middle tost 4. Date Month Doy Year 
a fa (Type ar print) Nealie A, Harrison San Feb. 23 3 19 60 
: 
eS S. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= hdoy) th: i 
és Female White |wiooweng  oworceoQ) | Octe 10,188! 1887 iy J) ol ae Hours | Min. 
3 10e. USUAL erat ice kind on ore oer 10b. KIND OF BUSINESS OR INDUSTRY | 11. Shope {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ° ring most of working Ufe 3" retired) 
ieee ouse dutie Home Berkeley Co. W.Va. U.S.A. 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38 Jacob Landis Laura Horner 
= 8 1s, WAS DECEASED EVEE IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Var@insburg W.Vae 
= Meee treo o eee oe 
& gt Ne | P.L.Sharff 233 N.Tenn.Ave. 
3 23 
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3 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
a 6 ——eveo" PERFORMED? 

€ z ves] nol) 
4 % [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Part 1 ar Port Il of item 18.) 

BS & | OR CONTRIBUTING F} CAUSE OF DEATH 

6 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 170F. (City oF town) (County) (Stole) 
3. a Hour a. m. 19 (While, Not while factory, street, office bldg., etc.) 

3 = pm. jot work ([] ot work [J] H 

> 21. | certi' at "Pedy Ne the deceased fram (447° _T.. fone WEE, toe“ - 19.6. that | fast saw the deceased 
3 oe a 

2 alive an_. * Lf BP as, Mee . and that death accurred at4 5] fram the causes ond an the date stated abave, 


TTENDING PHYSICIAN: The law requires thot the dea 


‘ ee SIGNE! 


y 
CTOR: After this certificate has been signed by the ottending physician and campletely filled in by ‘tne funeral director, 


page 3 should be detached far use os the burial-transit permit. 


bd 


5 
Dp 
2 
5 
Ey 
5 
‘oD 
‘ 
Fi 
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a 
z 3 z NaMtines BeM. Schindler, M.D. SEES Street, Cumberland, 4 * : 
Fd s3 Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {State} 
> L i 
= pe Burial” |2/25/60 Presbytarian Ceme Shanghai W.Va 
oFo 2. 
e - 23, FUNERAL DIREC ee SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE - 
Vv! 


SANS 14 Wawa KK. Martinsburg W.Va. [ose FEB 2960 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oe on 
D 253€ CERTIFICATE OF DEATH sy Se 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admissi 4 
0. STATE /% 7,» COUNTY ey ‘ 
L MARL betty, fat QA LEE 
c. CITWOR TOWN (if elie Srporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH x 
0. COUNTY, r 


MARYLAND 


2 


ne funeral director, 


" ‘e. 15 RESIDENCE 

ON A FARM? 

CL. ves []_No Br 
énth Doy Yeor 


Le F96o 


9. AGE {In yeors [IF UNDER AAYEAR| IF URDER 24 HRS, 
lost sare [A Min, 
= ns 


SOF BUSINESS OR DUSTRY | 1) [2-5 | GEAStote or fofeign country! ' 12, CITIZEN OF WHAT COUNTRY? 
aes ; ated, LLé WA ees 


=e |. MOTHER'S MAIDEN, NAMI 


apers. Pages | and 2 should be filed with 


Corben. pi 
rss Bc 


d completely filled in b 
th. 


ician ans 
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£2 15. WAS DECEASEDEVER IN'U, §. ARMED FORCES? 16. SOCIAt SECURITY NO. 17. INFORMANT 
aE (Yas, no_ oF unjrown} it yes, give wor or dates of service) I 
as C29 - 
oe 18. CAUSE OF DEATH [Enter only one couse per line far (ai-eL ond {c).] INTERVAL BETWEEN 
265 PART |. DEATH WAS CAUSED BY: Jt 4 f— ape seu y 
eee “OS IMMEDIATE CAUSE (0), ae. net A 
Caron 43 ‘) DUE TO ks 
oat, } ? 
a2 > if ony, which a 
ES gove rise to immediote Me 
€ 
5a couse {o), stating the under. ( DUE TO 
g 7 sk lying couse lost. e 
Lt 
= i 5 . 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
RES 2 a es PERFORMED? 
4506 Ols ves] No 
oss & |e ACCIDENT WAS UNDERLYING C]___[206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of inury in Port or Pot Il of item 18) 
Pane & | OR CONTRIBUTING LI CAUSE OF DEATH 
a eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bstes & [20c. TIME OF INJURY Month, Doy, Year Eee cape con as 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Sores ral Hour o. m. foctary, street, affice bldg., re) 
Eogse g pam, My eTalEnee el 
OF ,e 5 ae 
z #2 3s 21. | certify that | attended the deceased from, eee ee WY, taxa LF 
Zee 3 
Zs wea alive on 2 LL 19.....,_., and that death accurred ate2/S2M, fram the causes pe an the date stated abave. 
Erese ee 
BoC. ACTUAL i 
ay era SIGNATUR' fl a MD. 
Ors Bir 
gee 8 / Les\E once 7 2 
payee Cee M, 
SSE D [ 220. BpRFAL, CRI CREMATION. REOF, | Zac. NAME OF, GEMETERY OR GREMAJORY Tid. LOCATION (City, town. or county) (Store) 
2588s LES, 4 IF, 5 y, 
ofo is Ks) tthe Ag l he ae 
r iS a. REC'D BY REGISTRAR ‘Qab. REGISTRAR’S SIGNATURE 
eagss ae FEB 1 8 60 Cuitun f, Tas 


MARYLAND wi one DEPARTMENT OF HEALTH—BALTIMORE, 18 
9598 .* CERTIFICATE OF DEATH 


al 


25 40) 


Reg, Dist. No. € 


~ se y 

& 2B iy PLAGE OF f DEATH 7 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before cateit 

8 °. 2 a. b. COUNTY 

«= 38 Washington MARYLAND Maryland Washington 

£ ° b. CITY OR TOWN (If outside carparote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IPautside carporate limits, write RURAL and give nearest town) 

3 a RURAL and give nearest town) 44 4 g 

cee Boonesboro 3 months |O% Hagerstown 

@ sg. d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) /d. STREET ADDRESS. @. IS RESIDENCE 
‘4 7} A OR INSTITUTION vA W Ss ON A FARM? 
« 090| Reeders Nursing Home 420 W. Howard St. ves] NOM 
z 
Oo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
3 (yee or prin) Bertha Florence Hebb banFebruary 29 19 60 
2 $. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years IE UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours in 


yes. 


Female | White  |woowex) — oworceoO July 20, 1882 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUStNESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
2 Own Home 


Wife Hagerstown Md. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Beard Susan Harbaugh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address: 


meneineen_[Mmeneweneon!| 217932551? chester I. Hebb Hagerstown Ma, 


18. CAUSE OF DEATH [Enter only one cause pgsgline for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wn 
IMMEDIATE CAUSE (0) ae 


L . DUE TO 
oF Kan 3 / 
Conditions, if any! which (bh 
gave rise to immediate 


opers. 
h 


Then please remove ca 


, cremation, or remaval, and in any event within 72 hours After d 


The law requires thot the deoth certificote be executed within 24 haurs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


& couse (a), stating the under- ( CUETO 
§ 3 lying cause lost. io) 
285 y 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
(ees = 
eOEES 
a} nai yes) NOC] 
252 = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
3 a = 
$34 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2353 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City ar town) {County) (State) 
an 8 Hour 9. m. While Not while factory, street, office bldg., etc.) 
z32? = p.m. 19 lat work [ot work 
e652 
Z335 | attended the deceased fram! cL — _., 19,that | last saw the deceased 
ora 2 q 
mia 3 a vA pees 1900 ind that dedfh accurred at. _M, fram the causes and an the date stated abave. 
E = ce ADDRESS (Street, gty or tawn, state) DATE SIGNEO 
iia ACTUAL 
BS SIGNATURE. MO. = cat fe 
soz ] d, 
22435 PHYSICIAN’: 
meaqee NAME tiype) 
=z eee 
ie 3 ret 3 To. aCe eee ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (State) 
>I ot ify) e t 
-etts B 3-60 Mt. View Cemetery Sharpsturg Ma. 
te ] ADDRESS 2da. REC'D'BY'REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) A 
ee Ale) Q. [Scott _F. Minnich & Son Hagerstown Md. | oar MAR_7_*BO Cth 2 Hasaa 


essary, please exe- 
Poge 4 should be 


If ony delay is 


24 hours after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir: 
File pages 1 ond 2 with the registrar prior to burial, cr: 


he Chief Medical Exominer's Office olong with farm PM3. Poge 5 moy be retained for your files? 


‘ate, writing the ward ‘pend 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


ICAL EXAMINER: This certifi 


‘ 


TO DEPUTY 
cute the ¢ 
forwarded 
or removol. 


YS. AISME(S) 
5M 9755 


po 


r 
i 


vem, LO Pigmc 


Soo ane MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — rare 
Seq MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02531 


buhO oe Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if Institution: Residence before admission) 
COUNTY . 
~ Washington maryiano || ° SATE Maryland 6 COUNTY Washington 
b, city OR TOWN (us ‘outside conporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


weno" Hagerstown 15 yrs. || 0% Hegerstowm 
d. NAME OF HOSPITAL OR INSTITUTION {If no! in hospital, give street address) d. STREET ADDRESS Rae ts 
D.0.A.Washington County Hospital / 41 Fairground Ave. ves] NOX] 
3 Posy hd OF First Middle 168 4 risky Month Day Yeor 
ise Print) ALMA ELISE Feb. 16, 1960 


3. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [J] @ DATE OF BIRTH 9. AGE son [OFUNDER IVEAR] IF UNDER 26 HRS. 
Doys Min. 
Female White |wioweoG)  oivorceof] | Feb.27,1886 73 yn. Ge Eas ° 
10a, USUAL OCCUPATION {Give Lind of work done] 1b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wo ‘even if retired) 
Art D New Yoyk,N.Y.  - USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George Vallerman Mary Fitzpatrick 

15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ties, 10, er unknown) (i yes, give wor of dates of service) % . 

No None David Thayer 41 Fairground Ave.Hagerstown, id. 

18. Ge OF Le ee ig per line for {a), (b), ond (c}. } INTERVAL BETWEEN 

J DEATH MGOIATE CALISE fo) Aspiration vomitus 
Sf.0 DUE TO 
Conditions, if ony, which by Coronary arteriosclerosis 
immediote couse DUETO = 
lo), stoting the underlyir e . 

anions roenaine te Fatty change in liver (fatty metamorphopsis) 
3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19.. SREB 
< YES io 
2 ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part tor Port It of item 18.) 
& PRIMARY is) or CONTRIBUTING o 
43 | CAUSE OF DEATH: 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. tNJURY OCCURRED |20c. PLACE OF INJURY (Home, fame 1 20F. {City or town) (County) (Store) 
5 Hour 9, m. While __ Not while foctory, street, office bidg., etc.) 
2 p.m. W ot work [1] of work [7] H 


21. | certify that | toak charge af the remains described abave, held an Autopsy [=}“Tnspectian [[}, Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [], Suicide [}, Homicide [], Undetermined cause [4 


ACTUAL 4 ’ / CHIEF MEDICAL EXAMINER [[] Pareivietee 
SIGNATURE, Segre eZ bi gy 4 A sr M.D. 
ow [i fk 0 


ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S 
NAME (Type) JC Ww ¢ WO DEPUTY MEDICAL EXAMINER [2] ————— 


Ro. REMOVAL orc) 22b, DATE THEREOF 22c. NAME OF CEMETERY ‘CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
i 
Baxi sr 2/: aly 60 Rest Haven Cemetery Hagerstown Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
Rest Haven Funera 1 Chapel Inc.Hagerstown, iid. = 
| a ee ee “és 


— 


@ death. Poge 4 


TOR: After this certificote has been signed by the attending physicion and completely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


Then please remave carban papers. 


| or attending physician. 
the registror prior to burial, cremotion, or removal, and in any event within 72 hours g 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


the ho: 


id 


moy be reti 
TO FUNERAL D! 
page 3 shauld be detached for use as the burial-transit permit. 


& TO HOSPITAL 


=> 
2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2538 CERTIFICATE OF DEATH 


(2542 


Reg. Dist. No. 


. PLACE OF DEAT! 


a. COUNTY As HinsG-Foa) AEARYLAND 


b. yt a) (If autside carporate limits, write | c. LENGTH OF STAY IN 1b 


2. USUAL RESIDEN 
9. STATE 


here deceased lived. if institution: Te before admission) 


i b. COUNTY RAMS 


c. CITY OR TOWN (If outside corporote limits, write a Bee give nearest town) 


ERCERS BURG, 75 

d. STREET ADDRESS a 

Wt bi Secorminrey S7- 

3. NAME OF First Middle, h Last 4. DATE Month Yeor 
fen oS, LbGnR | Myensawns 


Do 

BEATH Feb.. 6; 1960 19 

5, SEX &. COLOR OR RACE |7. MARRIED LM NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male BVINR dace. “tesa th 4/21 ” 1890 impor ae Days | Hours | Min. 

10a. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Bank: cashier Banking Shippensburg, PaeReD.. USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Harry H.Hightiands Ida M.Angle 


give nearest town) 


RS Towel + Gey 5 


d. NAME OF HOSPITAL (tf not in hospital, give - address 
« Sf? 


OR LD Rsthins @-To0d 


e. 1S RESIDENCE 
ON _A FARM? 


1S. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Pa e 
{es, 10, oF unknown) | {IF yes, give wor oF dates of service) 


no 179-12-4997 Miss Kathryn Highlands,Mercersburg, 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: " 
Hea i alison of feet tte, ie Laie 
187% DUE TO 
Conditions, if any, which (b) 
gove rise to immediote 
DUE TO 


couse (0}, stoting the under- 
lying couse lost. el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
YE no ( 


PERFORMED? 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


Hour 0. m. While Not while. 
at work ‘ot work 


21. | certify that | attended the deceased from___________ +4 AY Nobo toe ees Ye @, 19Fothat | last saw the deceased 


olive venmee =e ff, 2 Go, and that death accurred ath SoA mM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
factory. street, affice bldg., etc.) | 
H 


MEDICAL CERTIFICATION, 


yes (] No [ge 


2c. NAME OF CEMETERY OR CREMATOR' ‘22d. LOCATION (City, town, or county) {Stote} 


Fairview Cem.. Mercersburg, Pae. 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pake® 1 0°60 ntlun £ #6 


more Specify) 


GHFRAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 2 2656 CERTIFICATE OF DEATH 44 


= 


my 4 Reg. Dist. No. 
eee 1, PLACE OF DEATH (17 3 4 2. USUAL RESIDENCE (Whore deceated lived. If institutions Residence before admission) 7 
& sy @, COUNTY uy b. COUNTY 
. oa 2 11. Pate KtL4 
€ Bs ¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give neor 
$ 3 sas A 
SS a : 
2, 2 d. NAME OF HOSPITAL (If notsin d. STREET ADDRESS thr - . @. IS RESIDENCE 
“Be ¢ i) QR INSTITUTION , 4 a ON A FARM? _ 
Pies. oF F Lb 14 bq ves) No) 
3 ce SS 
£6 3. : lost 4. DATE 
cages 5 NAME OF sf Month Ooy Yeor 
oe 2 3 (Type or print) oO iT) O 
= of 3. SEX ry week ‘OR mace, 7. Sean NEVER One q 1. DATE a BIRTH 9. reece a If UNDER 24 HRS. 
32 rv 
a Male | irda fe bem wore (goes ‘Missle! 
a 
= Ea I I 0a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Tote or foreign sn bd CITIZEN OF WHAT COUNTRY? 
en She $ during moxyof working life, even if retired) pes ae 
3 Pes 3 lem. ROL Pad eat a) Z Lf 
3 ° 3 rm 13. FATHER'S NAME 14, MOTHER'S: ae NAME 
cre 
2 586 Z WA 
8 Oye Wg ve 1a) a / 
= Ee 3 15, WAS BecestO Re TN U.S. ARMED ate 16. =a SEGURITY NO. Address” 
= af2 yeaa a ted iy saniletdd () pa + sk 
B gtr Lh» Mima Kp Ze tea 
8 EBs 18. CAUSE OF DEATH oe only one couse per line for (0). (b}. ond (c)-] INTERVAL BETWEEN, 
ov FBR PART I. DEATH WAS CAUSED BY: ONE 
Pane IMMEDIATE CAUSE (0! 4 = 
3 tee: U3 xX DUE TO 
a 7 : 
= A > Conditions, if any, which (b) E 
3 Eo gove + to immediote % 
= sks cowie (0), ttoting the under ( PUETO AC RA Lhe. Jtoe 
Serer lying couse lost. t 
£be¢ 
33385 ° rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Bn = > is) : PERFORMED? 
= as - 
eas & Ols ves (] No 
cE y 
Ye oF 3 § = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
zeg2F & | OR CONTRIBUTING C] CAUSE OF DEATH 
eekfs & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
eae z OC 
2stss © [20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Le ae 8 5 Hour o. m. 1p |While Not while foctory, street, office bldg, elc.) $ 
zsErk 2 pom. lot work [-} ot work (-} ‘ 
ease = o) = 2 
zein- 21. | certify that | attended the deceased from._/\/ 2.4. 119.0, to. A=... WZ that | last saw the deceased 
<e.e . 
2's ms $3 alive on__.. — d— _----, 12 __, and that death occurred at_____. »_.M, from the causes and on the date stated above. 
E 2 roy 3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<i ma ACTUAI 
«Mass SIGNA’ ab [- Pa ene 2n-/ ae 
- OBR SE “ 
W223 PHYSICIAN'S QA ath 
aezee / | learns a reg at We 
& ee ee 
Bao ss e No. wed, Gan ‘7b. DATE THEREOF Mc. 1E OF CEMETERY/OR CREMATORY %d_ LQCATION (City, town, or county) (State) 
5% EMOVAL 2 Vi i he 
pa gs 4 ri 20 [1S 658 2 An. a gorse ion 3 Mo 
re oF 23. FUNERAL DIRECTOR'S gl 2do. REC'D BY REI of RAR | 24b. REGISTRAR'S eS iw 
VS A15 (4] X. JZ j e ‘ : EB 23°60 Cliiben df Fane 
Bays: ANF Tyo MS a my d oare F = 


md 


| death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Then please remave carbon papers. 


, cremation, ar remaval, and in any event within 72 hours aft. 


ar attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspi 


» 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta bur 


TO HOSPITAL 
may be retaiy 


Pages 1 and 2 shauld be fil 


fi ‘“ 


x 


~~ | 10a. Care Oe oe Ga kind ee wen oer 
Y are 9 sie" ing life, even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 2 
2599 CERTIFICATE OF DEATH ae Ie Vess4 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY 0. STATE iacomnt 
Washington MARYLAND Md. Wash. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Hagerstown 10 years o3 Hagerstown 


d, NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS 


92), Chestnut St. / 924 Chestnut st. 


e. IS RESIDENCE 
ON A FARM? 


Yes] No) 
3. NAME OF - First Middle Lost 4. DATE Mo! Day Yeor 
(yee ari prisi) Samuel Linnaeus Hoover StatH February 3 4, 60 
5, SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. Roa tea IE UNDER YEAR| IF UNDER 24 HRS. 
amel white | wirower ovorceo] |U Une 6, 1867 a ee 


12. CITIZEN OF WHAT COUNTRY? 


1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


veteran bureau | Frederick Co., Md. 


13, FATHER'S NAME 


John W. Hoover 


14. MOTHER'S MAIDEN NAME 


Sarah A. M. Oswald 


/77X 


cause (a), stoting th 
lying cause lost 


PART I. Pet ‘WAS CAUSED BY: 


. WAS. Prades eal U.S. les its) 16. SOCIAL SECURITY NO. INFORMANT Address 
EecaeinosaIE Sy iRaenisee creas sete 
Fee none John Williams, RFD, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause p 


Hine for (0), (b), ond (c}-] INTERVAL BETWEEN 
: ONSET AND DEATH 


IMMEDIATE CAUSE (o) 
DUE TO 


Conditions, if ony, which ¢ am a ile Se imc 


gave rise to immediote 


Part Il. OTHE! 


e under. (DUE re : 
wee g aotp 
R SIGNIFICANT CONDITI CONTRIBUTING/TO DEATH BUT NOT RELATED’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) WAS AUTOPSY 


PERFORMED? 


Hour o. m. 


MEDICAL CERTIFICATION 


21. | certify tha’ 


ACTUAL 
rw aoe 


Bs: ves] No &~ 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, 28 ae (City or town) (County) (Stote) 


vk Not while factory, street, office bldg., 


lot work [_] of work 


tT piety” O deceased fram.____. (27 that | last saw the deceased 
eae Eee, Lf). ., and that death occured Z- at, _M, fram iy causes and an the date stated above. 


PHYSICIAN'S. 
NAME (Ty, 


Sui ity or town, stote) DATE SIGNED 


‘220. BURIAL, CREMATION, 


burtar”’ 


22b. DATE Meh Me. vA CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 


2-6-60 Mt. Olivet Cemetery | Frederick, Md. 


23. FUNERAL DIRECTOR'S 


Clarence 


SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Carty, Frederick, Md. Ere 9 than £ Painh 


co) 


@ death. Page 4 
x C 


Pages 1 and 2 shauld he filed with 


Then please remove carban papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital or attending physicion. 
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moy be retai: 


TO FUNERAL D 
the registrar prior to buriol, cremation, or removal, ond in any event within 72 haurs after death. 


page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL 


zs 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
2540 CERTIFICATE OF DEATH see 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
marytann || % STATE te, Py SPUNTY 
ashing ton Haryland "Vasa 


b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Hagerstown 36 Yrs O3 Hagerstown 
d. NAME OF HOSPITAL (If nat in haspita!, give street address) 'd. STREET ADDRESS. e. RG 


Yortast Ave 70 East Ave ves CO] NRE 
, we. S First Middle Lost 4, | a Manth Day Yeor 
Uiesieapoe) GEORGE McCLELLAND HORNBAKER bean Feby 16 1960 19 
5 SEK 6. COLOR OR RACE |7. MARRIED [XJ KIEVER MARRIED [-] |8. DATE OF BIRTH 9. Ace cg ual Sl Nie UNDE aes 
Male White |woowe D pivorceo [] Aug 17 1883 ri Ane ys | Hours in, 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) es OF WHAT COUNTRY? 


during mast of working life, even if retired) i? " . et 
Barber Retired Hagerstown Wash Co ld USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Zachariah Hornbaker Elizabeth Carbaugh 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, of unknown) | {It yes, give war or dates of service] 


0 eee Mrg Clara Hornbeker 70 East Ave 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c)-] He stow n Md. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . RINE nab DEATH 
IMMEDIATE CAUSE (0) O_& 
. 
J 


4-20, fa) DUE TO 
Conditions, if any, which 
gove rise to immediote 
couse (0}, stoting the under: ¢ PVE TO 
lying couse lost. (c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Sepeoenoee 


ake OO Te . 
© Vek Grew 6 @ Tibtacubonr , avacvud ves] No [- 
20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Hour a.m. While No! while factory, street, office bidg., etc.) | 

19 Jat work [7] at work 


21. 1 certify that | attended the deceased fram __ Z 
Eg. LG. ,19.GO___, and that death accurred ot_ 375M, fram the causes and an the date stated above. 


hh ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL d ( ) i ) 
SIGNATURE. s Ww. eB FE nb SLY. 


uaneivey Edward W, Ditto 111, M, D. 


Ro. REMOVAL (epee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
‘tes 
B g 2 Rose sil] Cene Hage) wT sh Qo Me 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC’ Beg ‘db. REGISTRARS SIGNATURE 


Andrew K. Coffman Hagerstwon Md, DATE 3 '60 Cithin f Fria 


a elit 


A 


MEDICAL CERTIFICATION 


at 


Page 4 shauld be 


File poges 1 and 2 with the registrar priar to burial, crematian, 


If any delay is necessory, please exe 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


ransit permit. 


shauld be executed within 24 haurs after death. 


cute the c 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
farwarde: 


YS. AISME(5) 
5M 9/55 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


261% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2546 
1 Ariss OF DEATI 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
OUNTY Washington marrtano || & STATE Md. b.couNY Wash, 
b. CITY OR TOWN tif outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside carporate timits, write RURAL ond give nearest town) 
Suitisburg 51 years Smithsburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / Gd. STREET 3S" . Our one 
43 S. Main St. 43 S. Main St. ves EJ] NOD 
a ep Bag OF First Middle Lest 4. DATE Month Yeo 
(Ga Lucy Margaret Houck DEATH Feb. 27, a 1900 


5. t. 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED} 8. DATE OF BIRTH 9. AGE (tn yeon IFUNDER TYEAR| IF UNDER 24 HRS. 
WIDOWED [} DIVORCED [7] Oct. 31, 1864 | 95 yn: : 
SERS dane] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

‘house work private homes Smithsburg, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Houck Lucindia Shank 


¥ WAS eee ree IN U. 8. ARMED ¢ FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 4 =} " Ma 
es, 10, oF unknown) ye, give war or servic 
no none J. Ralph Murray, Sm. é sburg, e 
18. CAUSE OF DEATH [Enter only one cause per line for Os (b), and (c).] 7 Ye ‘ INTERVAL BETWEEN, 


ONSET AND DEATH 

PART 1. DEATH WAS CAUSED 
WAMEDIATE CAUSE o 
»O DUE TO 


Conditions, if any, which 7 
Gove rise to immediate couse 
(0), stoting the underlying( DUE TO 


cavse lost. . 


12. CITIZEN OF WHAT COUNTRY? 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19. WAS J AUTOPSY 
yes(] NOg} 


& ele Chie L} * - ee 
200, EXTERNAL CAUSE 20b. BESCRIBE HOW ae URRED. (Engr noture oF iy ry in Part For Port It of item18.) 


PRIMARY Laer Cor CONTRIBUTING im] 
CAUSE O} in CUA (Cir ia a 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY O CURED 202. eee OF Pais (one, er +208. as ‘of town) (Count (State) 
Hour a, m. Whit Not white , slteet, office et y, ; 
ee mew 27 who at work [J Peas = AG, thle As (fe EZ. a it” 


21. l certify that | tack charge of the remains described abave hat held an Autopsy [], Inspectian [fr Inquiry [7], and find that 
death resulted from Natural causes [], Accident [2-Suicide [], Hamicide [], Undetermined cause []. 


3 
5 
3 
r-7 
g 


or. 
zr 
ACTUAL 7 DATE SIGNED 
Peis AL AL LL - Mp, CHIEF MEDICAL EXAMINER [] 
ee ASSISTANT MEDICAL EXAMINER [_] 4260 
EX, ‘ ake ; 
NAME (rte taf if~ // vy es Ly DEPUTY MEDICAL EXAMINER [7] 


Tc. BURA CREMATION, | ib. DATE THEREOF "| 2c. NAME OF-GEMETERY OR CREMATORY 7d. LOCATION (City, town, er county) (Stote) 
‘burial | 2-29-60 SmithSburg Cemetery Smithsburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘24, REGISTRARS SIGNATURE 
>[_Seott F. Minnich & Son, Smithsburg, MGfosewaR 1 60 Onihen 8, Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 125 Bey 
2542 CERTIFICATE OF DEATH ia eS ss 


1. PLACE OF ear 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


a. CQUNTY a, STATE 7, COUNTY 
W ashington MARYIAND || Jk arvland Washo vig 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest fawn) ae 
Hagerstown 1 Week OS Haverstorwn 
d. NAME OF HOSPITAL (If nat in haspital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
ep OR INSTITUTION ON A FARM? 


Wash County Hospital 7 Winter St ves L]_ No BQ 


3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED 


(ypecrrin) MARY ELLEN HOUSE bam Feby 15 1960 19 


S. SEX COLOR OR RACE |7. MARRIECER] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
test bithdoy) Menths] Days Min. 
Female hite |wioowe Q ovorceo EO] | Sept 7 189 BB yn. 


100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR yee BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


= 


a) death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funerol directar, 


oy 
— 


Pages 1 ond 2 should be filed wi 


during mast af warking life, even if retired) ae 


Housewife Own Home Welsh Run Franklin Co USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jerry - Margaret Grams 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
(fer, no, we | {UF yes, give wor or doles of service) 


----- I ae R. Wishard 746 W. Washington St 


TB, CAUSE OF DEATH [Enter only one couse ger Ine fp (8) and (2) erstpyn INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUS es LO 


420.0 

Canditions, if any, which |Z 
gave rise to immediate 

cause (a), stating the under. ( DUE te 

lying cause last. {) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INWART 1(a)|19. Riga 


death. 


The law requires that the death certificate be executed within 24 haurs 


the haspital or attending physician. 


yes [) Beh 
200. ACCIDENT WAS UNDERLYING []___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) {Caunty) (State) 
Hour o. m. While Not while factary, street, affice bldg. etc.) 
19 Jat wark {7} of wark 


ed) ale 9 | attended the deceased fram. AVA i lan ? __,that | last saw the deceased 
= 
om an_ V2 (2m , and that death scaotie oA Hs. ftam the causes and an the date stated abave, 
ADDRESS)(Street, city ar tawn, state) DATE SIGNED 
ae uo JAA. fer CeO 
PHYSICIAN'S Tz 
NAME (Type: phd (i 2x ER STOW, MD 


Za. BURIAL, CREMATION, | 22b, DATE THEAEOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 


REMOVAL (Specify) ra “a 
: 2. Dunks enetery Broadfording Wash Co lid 


23. FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS “| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee. Andrew K. Coffman Hagerstown id, DATE pep 4765 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: 


‘4 


» 


may be retait 
TO FUNERAL DIRECTOR 
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the registrar priar to burial, crematian, ar remavol, and in any event within 72 hour 


TO HOSPITAL 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ong 
M 2542 CERTIFICATE OF DEATH vee vie nl 5082S 


% eal 
2 e 1. ACE On DEATH En USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. °. “ 

fhe dd Washington MARYLAND Maryland b COUNTY Washington 

+ 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town} . 

= 3 Hagerstown 5 months O39 Hagerstown 

@ = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ye 090 OR INSTITUTION * f ON A FARM? 
ia Martin Manor Nursing Home ‘150 S. Mulberry Street yes [] No 
& 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) CLARENCE GARF TELD KEEDY bath §=February 1,60 
é S. SEX 6. COLOR OR RACE |7. MARRIED[[) NEVER MARRIED [7] |8. DATE OF BIRTH % AGE lin years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ra ae Sringey! Months} Do Hi Mi 
¢ Male White wiDoweD vivorceo] |September 8, 1882 | 77 m.| Mmm] Sere | Howe] Min 
a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) _ 
© Retired clerk County Tax Office | near Keedysville, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Josephus C. Keedy Martha A. Keefhauver 


(Yas. 10, oF unknown) (If yes. give wor or dates of service) Mrs. Mae K. Baker Frederick, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


29 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


rar oT Abdowmiu2l Aortic Aneury sim 
ops bd DUE TO 


Then please remave c 
, and in any event within 72 haurs after Weoth. 


cate has been signed by the attending physician and completely filled in by the funeral director, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


2 Conditions, if ony, which & Hy Per fon cpye Vase dig eris ye yrt- 
= eres to immediote{ 1G ‘ 
couse (0), stoting the under- 3 : ; 
ori iratescolain a _Arterjosclereitn ~ generel- |uyri- t 
Ay ps r4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINALOMEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
> a3 i=] 
S855 S yes) Nol) 
2538 © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS eae & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 ees 5 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 s & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 3 ie fal Hour 0. m. * While Not shila, foctory, street, office bldg.. etc.) | 
BESS 2 p.m. jot work [7] ot work ! 
‘a - ¥ , fy 7 
R255 21. | certify that | attended the deceased from..____ Aer} __, bd to Atl ff. 1962 thot | lost saw the deceased 
6 % 5 alive on__]= & oe eee ,19£.0___, and that death accurred at_Z.37_M, from the causes and an the date stated abave. 
593 a Df it [bog ADDRESS (Street, city or town, stote) DATE SIGNED 
ee ACTUAL y ; + st - 
Bs ’ SIGNATURE C_- emmy, 2} of Ne (ote eas 
xa f 
29425 / PHYSICIAN'S. * a 
Begee Nave ype) So Sty ae 
= 2 = 
a 3 Fe a 2 RES UAeeI 22c. NAME OF CEMETERY OR CREMATORY. id. LOCATION (City, town, or county) (Stote) 
>So o* y ify g 
RR paties urial 2/13/1960 Rose Hill Cemetery Hagers Maryland 
FUNERAL DIRECTOR'S SIGNAT ‘ADDRESS 24a. REC'OERYPREGISFRAR, . | 24b. REGISTRAR'S SIGNATURE 
ae epstouzer Piteral Home FEB TSB 9 Pe: 
15M 9/58 mtibnn* 04% lagerstown, Maryland _|pare ; Souk Se 
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re] 
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ee 
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If any delay ig 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
File poges 1 and 2 with the registrar priar ta, 


ith farm PM3, Page 5 may be retained for your files. 


ransit permit. 


‘ate, writing the word “pending 
he Chief Medical Examiner's Office along 


@ 


farwardeo 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-t 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cute the ¢ 


‘VS. AISME(5) 
5M 9/55 


: Bets STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rag 
Fen 20 Fi" fey, 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vents 
IGS Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission} 
¢. COUNTY Washington manvuano || ° SE Maryland ». county Washington 
b. CITY OR TOWN i eomae corporate Kavil, write RURAL ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Hagerstown 20 yrs. lo 3Hagerstown 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give ttreet oddrexs} cd. STREET ADDRESS . 15 RESIDENCE 
1709 Sherman Ave. / 1709 Sherman Ave. vet Nok 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED or 
{Type or print) Cyrus Clement Kershner | °«™ Feb, 6 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIEO DX NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE pi ee 
Male White  |wiooweoQ _ pivorceo 
100, USUAL OCCUPATION {Give tind of work done }ipb. KIND oe ‘OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country} 
ie a ar eek retired} ren. Ss Marlowe WL Va. 


Jan. 5 1895 65m. og 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Clement Sershner Laura E, Trout 


12. CITIZEN OF WHAT COUNTRY? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT POO Sherman Ave 
e 


U.S,A 
“""No” | “" io" 19 14 758g irs. Buryl Kershner Hacoratom Ma 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, ond (€).] : a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y J : 
ft IMMEDIATE CAUSE (a) (722 und £0 etscrn 7 Cun aT, 

‘@ DUE TO 3 ; 
Conditions, if ony, - | oe o_O es 


‘ONSET ANI 
(4 
Gave rise to immediote cause ; 
(0}, stoting the underlying CUETO 4 : d 


couse lost. ia A 
z PART I, OTHER SIGNIFICANT seas CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(oH19. was AUTOPSY 
3 vs] not 
© [PRWMARN Clot CONTRIBUTING | TAVPE CERTEGY INES QCCURREDL CPreenetyrs. of olen fn Bat | gr Pot tletiee 1). cervical vertebrae. 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED _|20e. PLACE OF INJURY (ame, form. F208 (City er town) (County) (Stole) 
B| a ie SRE Feb. 6,1960 |Wils,  Neleite | SOraigmom NNO) | Hoverstowm Wash _—Md. 


21. I certify that | tack charge of the remains described abave, held an Autopsy f2}> Inspectian [], Inquiry (2. and find that 
death resulted from’ Natural couses [], Accident le Suicide [], Homicide [], Undetermined cause []. 
ae} 


cTuAL DATE SIGNED 
poner / Mp, CHIEF MEDICAL EXAMINER [] 
: ASSISTANT MEDICAL EXAMINER [_} 4, 
NAME (ype LLIL. Mi ME g DEPUTY MEDICAL EXAMINER [J oe 
No. REMOVAL epecig 2b. DATE THEREOF ‘Zc. NAME OF CI ‘ERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
peci 
BueYaT Feb. 9-60 | Greenlawn Cemeter Williamsport Me and 
s E J | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 


DAPPER 4.0.60 


aol 


death. Page 4 
funerol director, 


U 


bd 


Pages 1 and 2 shauld be filed with , 


in 24 hours 


Then please remave carbon papers. 


i, cremotion, or remaval, ond in any event within 72 hours after death. 


TOR: After this certificote hos been signed by the ottending physicion and campletely filled in by 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


y the hospitol or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


the registrar priar to buriol, 


TO HOSPITAL 
may be reta 
TO FUNERAL Di 


VS AVS (4) 
1SM 10/57 


m 


oh Ae) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () On 
2618 CERTIFICATE OF DEATH ee NLS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminsion 
°. on be . 
Washington MARYLAND W. Va. COUNTY Berkeley V 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neores! town) i ¥ 
PP AGER Oli? WE ns bure > X-3 
d. NAME OF HOSPITAL (IF nol in hospital, give street edd - ° 
SE pn aniline ala ay a STREET ADDRESS, e. 15 RESIDENCE 
atewa HUM LSTMG, TOME, 219 N. Church St. yes {3} NOFA) 
3. NAME OF Fi Middle 4. DATE 
DECEASED inst ida rid on Month Day Yeor 
(Type or Prien Solie F Kline beam = February 6 1960 
S. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE Qevyear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 1 jost birthdoy) | Month Min. 
Male White ee DIVORCED [] Pr il [ q / ap / via walk neal 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(> during most of working life, even if retired) & rf \ . mS fe 
onre & i\l Wido rel 2) Vi VANE e ee ie |. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Menree (KK \ine [dn niee, Watson 


is WAS: DEceyse pat u 3s ERED, Prpcnld 16, SOCIAL SECURITY NO. ]17. INFORMANT ~ Address WW fa 
pe Ed TO aT : 
| PA wand IClviye Faviia Aaters 


18. CAUSE OF DEATH [Enter only one couse peying for (0), (6). ong (c)-] Crlrr INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Acai aca OF AL 


ONS§T AND DEATH 
aro, 
(53.9 DUE To 


Conditions, if ony, which ) 
nathan: i __.. 
gove rise 10 immediow (1 


couse (0), stating the under- 
lying couse lost, te) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. oe. ween 
ah anneal ‘ORMED? 
ves] No 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, (City oF town) {County) tote) 
Hour a.m. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work] Ds _ ies 


21. § certify that | Ue the deceased fro (z eg Tae Wi2Z. Ws 7 tlh 19% Q, that | last saw the deceased 
eich, wEd., and tht death accurred ot.__/_ 1M, from the causes and on the date stated abave. 


ADDRESS (Street, city oF town, stole} 
PHYSICIAN'S US ol a 3 LW 
NAME (Ty; av! » ae 


Zo. FERAL ON 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATH 
PRE! . x Ano 
ae pS 66 |lYoseda\e metdry Mar 
23. FUNERAL DIRECTOR'S SIG} 2do. REC'D BY REGIST} ‘Bab. REGJSTRAR'S SI URE 
; : oR Lo DO ayers at re) 


7| DATE 


MEDICAL CERTIFICATION, 


DAJE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 2 501 
2544 CERTIFICATE OF DEATH 4g, pet. vo. B02 


all 


‘ 
5 


58 


2 eee, PESORNCE (Where deceosed ects If institution: Residence before odmission} 
Bb SOUNTY., 
maryland Wash nezton 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hagerstown 


1. PLACE OF DEATH 
OUNTY 


semua’ shing ton MARYLAND 


death. Page 4 


RURAL ‘ond give neorest town) 
18 Hrs 


b. CITY OR TOWN. (lf outside corporate limits, write jc. LENGTH OF STAY IN Ib 
ferstown 


B a ‘d. NAME OF HOSPITAL (If not in hospital, give street address)  d. STREET ADDRESS e. IS RESIDENCE 
fe) s/ OR INSTITUTION. £ = F ON A FARM? 
Vash County Hospital 413 Edgewood Drive yes (] NM} 
3. NAME OF First Middle Lost 4, DATE Month Yeor 
DECEASED 


es 1 and 2 shauld be filed with 


DEATH Feby 3 1960" v) 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days Min. 
yrs. 


ype or prin) MARGARET DELLINGER KRETSINGER 
5. SEX 6. COLOR OR RACE |7. MARRIED []] NEVER MARRIED [] |8. DATE OF BIRTH 
White |woowncxx owvorceogQ |\Dec 3 1882 


P 
Pom 


Female 


3 
8 
£ 
3 
S 
€ 
2 
° 
es 
pees 
£ 2 
a os 
Be 
a 3 
e = 
=z > 
=: 2 
3 
Ce Mery 
Pee 4 = Yoo. USUAL OCCUPATION (Give kind of aber 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retire ¥ 3 
8 %a9 "9 Y, 
$ Bes Housewife Own Home Downsville Wash Co hd, USA 
8 S85 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S bia 
aks Cyrus Dellinger Elizabeth Winters 
oO a 5 
gs) $3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= af /es, 90, oF unknown} [WF yes, give war or dates of service) os a 2 
Si Bias No | PE 17-18-2717 |irs Edna Hill 413 Edgewood Drive 
£ S36 
@ Eee 18. CAUSE OF DEATH [Enter only one couse per line for (9 I INTERVAL BETWEEN 
pad es PART I, DEATH WAS CAUSED BY: ONE DEATH 
2 oft IMMEDIATE CAUSE (0) 
3 te? 4 dae DUE TO 
Fe Ss 
= fe > Conditians, if ony, which ( ¢ 
3 BLES gove rise to immediote 4 7 
3 Ske couse (a), stoting the under- (| PUETO 
2 5° ae lying couse lost. (c) 
3285" d Past IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ WAS AUTOPSY 
2snFo = 
faust OS yes not) 
2@aclo ] 
= = v 
Fotsé © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
ri 2 eee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
qeees © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sftte e 
rao a SSSI Tay 
2stss & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
£5 oes Ai Len aa While Nene foctory, street, affice bldg., etc.) | 
zai 3 pom. 19 Jot work [1] at work H 
Os,o5 E 
z zs Rs 21. | certify that | sttended the deceased fram a: /_, 19-__,that | last saw the deceased 
a2e<28 ‘ 
ran eee alive an_ _., and that death accurred A) M, fram the causes and on the date stated abave. 
2 
ES 8 30 ee city or town, stote) DATE “Ula 
eS: j SIGNATURI MD. SSA): LY. 
pa 
2225 PHYSICIAN'S Gs 
Shy 8 NAME (Type) “rR pu A)Co iP Sor — 
3 3 cd my fae Tho. RORIRES CREMATION. 2b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY' 22d. LOCATION (City. town, or county) (State) 
~5 $* peci 5 
Ofek B 2/6/60 Hest Haven Cenete stown Waah Co Nd 
ees 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yaa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGHATURE 
is rT Kho ag. 4 
159/38 Andrew K. Coffuan Hagerstown Md. vareFEB 8 "60 
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Sp 


abs, Woe 


rt 
GS SS e 
si sieot 
£ =. 9 
= ee. v 
2 3a) 
@:.- 
5 MESS Del 
a7 ce 
eee 
ms 2a 
c £85 
2 33% 
> 3.5 
3 BES 
earn 
38 oS 
7 aso 
aay, 


Then please remove 
, and in any event, w} 


The law requires that the death certificate be ex 


After this certificate has been signed by the attending physician ai 


23 
£3 
a 
€ > 
Bees 
2eig 
4805 
Paas 
Z U9 0" 
2. 
gs? | 
one ies 
oe 
eof. 
Cys eae 
Zseya 
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Zouce 
pised 
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y ne) 
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TSM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL-RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 02552 
2545 CERTIFICATE OF DEATH 3 
1, PLACE OF DEATH 2. USUAL PENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY NaRnare 0.5) b. COU) 
WASHINGT Al ‘ Nv 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


HAGE KY1n Wa e WEEKS Me HAGE RSTD WN 


d. NAME OF HOSPITAL (If not in hospitol, give street ‘oddress) | 'd. STREET ADDRESS 
OR INSTITUTION 


NASH. Go. Hoseitac 101 Sour Pyremae St 


e. IS RESIDENCE 
ON A FARM? 


yes [] No [X 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF “i. 
prec KATHE ANA AMA beara BRUARY ~ 2 1940 
S. SEX 6. COLOR OR RACE | 7. AEE NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors IF UNDER TYEAR] IF UNDER 24 HRS. 
6 + birthday) yr ths] Days | Hours | Min. 
AY) Ad ITE WIDOWED [} DIVORCED Oo BEK~ X¥- ($2. yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 4 CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
OLE K Peractmenr Store WD. WiSote 


13. FATHER’S NAME ' 14. MOTHER'S MAIDEN NAME 


oper LAMAR E = cd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Ks 
(io, 07 or i dtllig MCA gitar or dats of Sel . C Rove ANE, 
WO 2PL-09 - 7634 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ns 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b}, ond (<).] f 
PART |. DEATH WAS CAUSED BY: fe ae Rot ke ate al 
_ IMMEDIATE CAUSE (o} eee Ayrton, 


/ 5 3 4 DUE TO 


Conditions, if 3.3 which ee sea ce ah (Pog es a ae 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. o 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 

- 

3 yes] No 
| 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

6 Hour «o" Ai 2 While Not while foctory, street, office bldg., etc.) ' 

= p.m. I ‘ot work [] ot work [J ' 


21. | certify that (I) (this haspital) attended the deceased fram stews Lean WSS ta seh, 2, 19.@ that (I) (we) last 
saw the deceased alive anXthe. 2Y 19.42 and that death accurred ofS, for the causes and an the date stated abave. 


220. SIGNATUE peonlee® 
ATTENDING. MED. STAFF 
a at - Mp. | PHYS. B—oirecror O Pus. 0 Lig 7) 
‘2c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR one 23d_{OCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 
eal: 2g 27. 190 consporo Was. Comb, 


OONS ‘ae ORd Creme sey 
24, FUNERAL DIRECTOR'S Sit TURE ADDRESS REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
we “A Goad DeoasBaro DaTEMAR 160 Cuittua £ fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2546 CERTIFICATE OF DEATH Ee 


al 


12553 


+ os 
a ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If inslitulion: Residence befare odmision) 
8 a, COU 0. 3) b. COUNTY r 
oe BAS bk aed MARYLAND WASHINGTON 
$ ° g b. ene OR TOWN (If outside carporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
m 4 eo 
35> LBUEAL orp ae eoreg om 50YRS. 523 HAGERSTOWN 
RB: £ NAME OF HOSPITAL (If not in ers give stree! address) / d. STREET ADDRESS e. BAGS 
2 ee OF WESHTIEPTON COUNTY HOSPITAL 1004 8. POTOMAC ST. Ye) NO 
§ fy 
2 = 5 3. NAME OF First ath LEITH " SR 4. DATE FE Bet, ARY Day Year 
= Ps $ a7 maz 7 
= 2% (Type ot print) AMUEL CLATON BITER SR. | beam 8 jy 60 
© 5%, 
= eo ‘S. SEX 6. COLOR OR RACE | 7. MARREDERINEVER MARRIED Oo B. LL ce) Hy i. ae ue “at FUNDER LYEAR) weners 20. 
EY 2 
Le MALE WATTE |woowop  nvorceoo 26/1890 ieee Fae ae 
ae 
s £82 Tos. USUAL eee (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ges on most af working life, even i toy 
Pe ra ETIRED GROCE OWN STORE MARYLAND U.S.A. 
2 885 13. Ff E : 14. MOTHER: U E a . 
2 88s oS G. arian SET VABENY LEMAN 
5 oa 
g >> 7 
= 9 1s. DECEASED EVER IN U. §. ARMED FORCES? % eon ECURI boas ~ AdeWIG lH TOR it) 
4 iP Fan eseues IIF yes, give wor oF dates of service) ALS “UF Be EDNA M. LEITER MD. 
3 SER | 
£ 583 
3 Es = 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), and (c)-] INTERVAL BETWEEN 
oD Say PART |. DEATH WAS CAUSED BY: babies Wak 
ge yee IMMEDIATE CAUSE (0) CAL> age , ge, 
+. ee uP) DUE TO 
3 3 ~ = 
£ Fen N Conditions, if ony, which ANE 
3 ges gave rise to immediate 
3 6&8 couse (a), stating the under. ( OUETO 
i. he =) lying cause lost, te) 
ese Mays = 
fs 33 5 5 a Paer Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA! DISEASE CONDITION GIVEN IN PART 1(0)/19. PERECRO oa 
ge sae ie <a oe <0 
26850 4 3 Ahrens 4 Cianthirts ves 1) No pat 
Ze ty) 
Foess = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
Z3oee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ag & =e. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 35 85 3s 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
25 8s H pepe iri me ecicate factory, see, office bid, tc) | 
zsE25 3 p.m. 19 Jat wark [7] ot wark 
ee kets 
2 es te 21. | certify that | Was the esiy from,_ 2-42-20" _,19__, toes Ken &__., \9G9 that | last saw the deceased 
28206 
ot ses alive on AP pe ee OY , and that death accurred ae / fram the causes and an the date stated above. 
£26055 > [ADDRESS (Street, city or town, stote) DATE SIGNED 
oe be 
a 25 / SIGNATURE wo. 318 WN. Potomac St, __...-_._-_.______ 2=9-60 
Ocara 
25425 PHYSICIAN'S 
Zeges NAME (Type) Paul Harrison, M. D. _Megerstemm; Me 
Fd = Zz m4 P Zo. BURIAL, CREMATION, Wb. Py, 1L/e ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
ZR Pe SEUPEAE rts 2/11/60 CEDAR LAWN ME HAGERSTOWN MD 
1S 3 W i weary 
Pa) 23. FUNERAL DIRECTOR'S SIGNATURE ES: 2éb. REGISTRAR'S SIGNATURE 


/ 24a. REED BY. EGISTRAR 
DATE Fee % 60 


Coribua S Kiasaé 


as 
fa 
=> 
EB 
as 


6 


icote hos been signed by the attending physician and completely filled in by tne funeral 


TO HOSPITAL © 


a= 


nding physician. 


Pages 1 and 2 should be fil 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 
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yaa 


1% N: Crowe 5 
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us after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


D639 CERTIFICATE OF DEATH (2504 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY ©. STATE b, COUNTY 


NAY MARYLAND: 
Hi 1 MARV LAND ____SNAshintre ny —_ 
b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give neorest town) 
Sect - Renae ver O REE 
uae ee (IF not in hospital, give street address) | 2. STREET ADDRESS e. IS RESIDENCE 


Mp, Qe Boonsmorn Mp. ve NOR) 


. First Middle Last 4. DATE Year 
DECEASED yF 


5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (In yeors 


(Type or print) (NALT Et EE RANIC Err: DEAT 
tViGL Cc WEH{TE__ jwiooweo O ovorceo O} LJ uLy - 17-1 SP | meen 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


yrs. . 
100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


cREM4 i FRSVILCE FRey Ce 


WALTER LI Zeer Seish wl hss SHEPLEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Lott INFORMANT ‘Address 


ae 7 ee (tae eare 214 09-160 AAS: = P sng. tae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY Pt bo pe See ws AND DEATH, _ 
ee TAMEDIATE CAUSE (e) é OR OW ¢4 ay [haer% [ZoSes To} pr eal, 
yy ] DUE TO 
i Gees - 1 ra! 
Candifions.ait ony, which. ty GOkew4e: Ar Te IOS Jest, S25 | FAK 
gave rise to immediote 
cause (o), stoting the under. DUE TO 
lying couse lost. (9 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
Yes {[] NO 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRISUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, [20 {City or town) (County) (State) 
Haur 0. m. While Werehies factary, street, affice bldg., etc.) | 
p.m, 19 [at work [J ot wark [1] i 


21. | certify thot (I) (this hospitol) ottended the deceosed from.___2=2m60. We5- . to____death-— 19____, that (1) (we) last 


ond thot deoth occurred ot iM, from the causes ond on the dote stated above. 

2b. DATE 
ATTENDING 4° MED. STAFF SIGNED 
PHYS. 


My of " AA. M.D. A DIRECTOR PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type] 


‘Paul Harrison, M. D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 


cif; 
a -1960 |PoonsBero CEMETERY 5 WASH. @. MD 


MEDICAL CERTIFICATION 


a 


i 
24, FUNERAL DIRECTOR'S, ATUR| ADDRESS: 25a. REC’D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
sD: (Saat RBeonsBono MD. Jose MAR 1°60 Cottun £ Foraue 
— ———s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 25 55 
9547 CERTIFICATE OF DEATH Reg. Dist. No. 302 


— 


ae 
ps4 


Yadil DUE TO 
Conditions, if ony, which Cail e © of fi xterco Scleros)S LU fee 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. ee a 
olmovers ae rrr ves [[] NO 


200. ACCIDENT WAS UNDERLYING (), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
Hour. m. While... (Net while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [[] of work 
21. | certify that | attended the deceased fram_______ 0!" WAG, ta. , 19/¢Othat | last saw the deceased 


eo. 
, and that death accurred ot // Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


alive an___ re a, 


ACTUAL 
SIGNATUR' M.D. 


< 
t 3 1, puacrice “DEATH 2 UCLAIRESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
e 8 °. je °. b. COUNTY 
=e Washington Lele Maryland Washington 
mS, re) g b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 3 RURAL ond give nearest town} 
Se Hagerstowh 6 days |X Rural Smithsburg 
a a d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
ual 4) ally ast INSTITUTION / ON A FARM? 
a hington County Hospital | ' RFD. # 2 ves F]_NO fel 
e 
2 £6 3. NAME OF First Middle lost ATE ‘Month Doy Year 
= Or DECEASED OF 
& 25 {Type or print) FANNIE MALPHURS batd = February 6 1960 
fs >e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SS lost bithdoy} [Months] Doys | Hours] Min. 
23 Female White wipowen ®]) ——pvorceo} | July 3, 1867 92 ys 
€ oe 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 a3 during most of working life, even if retired) 
Bes housewife Chewsville, Maryland U.S.A. 
2 aif 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cm . 
3 Henry Colliflower Elizabeth A. ? 
& ONG 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a § [Yes, no, of unknown) [IF yes, give wor or dates of service) 
ge no none Rev. Bernard Jennings Smithsburg, Md. 
H n mrimngeceer Coreen Ovclos san ee 
og IMMEDIATE CAUSE (o} CL ate Etat Cee CSton YHe. 
=f 
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ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed w 
by the hospital or attending physician. 


CT 


page 3 should be detoched for use as the burial-tronsit permit. 
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a Ld PHYSICIAN'S 

Ses NAME (Type) 

ey z ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION ACity, town, or county) (Stote} 
O-s5 penvap treet? . 

3ec Bur 2/9/1966 Mt. Olivet Cemetery Frederick, Maryland 
- ny Pat rere fouzer™ ineral Home ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 

VS AIS (4 a 

Vee r A Hagerstown, Maryland | oor . 


0 — ont ee 


MARYLAND ae DEPARTMENT = ‘Jeter ane ates 18 2 559 


al 


2620. eeRtineare © nA56 
620 CERTIFICATE OF DEATH 
~ se Reg. Dist. No. 
Be 5 1, PLACE ai a 2 USUAL ane (Where deceased lived. If institution: Residence before odmistian) 
€ 32 vert S74 MARYLAND || ° b40 b. COUNTY 
£5 2 ©. CITY ORIQWN (If autside corporate limits, write RURAL and give nearest town) 
1e ep Pes oy. 3 
raion VV av rer. 
a 3 é. ae 3 DRESS © IS RESIDENCE 
~ ‘ON A FARM? 
35 ty. yes (] No aq 
pa 
£6, [3. NAME OF fest tow 4. DATE th ¥ 
ae D DECEASED & ) y ! OF Oe = 
¥ {Type or al DEATH 1960 
= 6. COL is RACE |7. MARRIED DY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HR 
2 it birthday) Hews | Min. 
3 winowen E] —sivorceo [ cr ES Zs a 
a ee 
€ 100. USUAL SceTON {Gn re Gt = ‘iad 10b. KIND OF BUSINESS OR INDUSTRY | 1 HRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ing most af working life, even if 2 
2 ne ts tf : Lyle Wor. _ LL IA. 


ician an 


15, DECEASED EVER IN U. S. IED FORCES? | 16. SOCIAL 
(gh Ao. oF unknown) UL yes, grve wor oF dotes of service} 
—_—_—— —_— 


18. CAUSE OF DEATH [Enter only one couse far (0), 7 cond (<).J a 
PART 1. DEATH WAS CAUSED BY: 
& pe wrote CAUSE peck Lug gene Wr 
To 


ns, if ony, which rn 
Ges rise 10 immediate 

couse (o}, stoting the under. ( DUE TO 
lying cause last. (ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} |19. was Aurorsy 
‘ORMI 
ves] noRh 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, vee {City oF town) (County) (Store) 
Hour a.m. While Not wile factory, street, office bldg., etc.) 
p.m, jot work ("] of work 3 


¥ Y 
21. | certi a deceased fram) HH) ul, 19. to__ AS 12 2 194.O,that | last saw the deceased 


ative an_ . and that death accurred ai 130 '.'M, fram the causes and an the date stated above, 


[AME 14, MOTHER'S MAIDEN NAME 
fo y, y, ’ 
L2Ain a1fia ted LA hz 
'URITY NO. [17. INFORMANT ress vo 
Os Lest Dor, C2. 
INTERVAL BETWEEN 


ONSET ee 


ing p 


hys 
Then please remave carbon papers. 


thet the death certificate be executed within 24 haurs o! 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 
10) 


ires 


ician. 


tificate has been signed by the attend: 


MEDICAL CERTIFICATION 


is cert 


page 3 shauld be detoched for use os the burial-transit permit. 


After thi 


ENDING PHYSICIAN: The low requ 
the hospital ar attending physi 


‘OR: 


c 
< ACTUAL 
SIGNATURE. MO. . 
Ora 
zs PHYSICIAN'S al 
ks 22 / NAME (Type) D2 vi . ewer - Y 
5 3 Fd ‘22a. BURIAL, CREMATION, | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, ar county) (State) 
g >P oe pegify) SAS 3 er ff TIA 
ofo Lacy hens LE, Af SO AMTES 
= DORESS ‘Qao. REC vennont a “REGISERAR SSIGDAT A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2548 CERTIFICATE OF DEATH awe. 


2 ea Lg ae (Where deceased lived. If institution: Residence before admission) 


9. COUNTY Washington MARYLAND asin Maryland ays Washington 


b. CITY OR TOWN [If outside corporote limits, write if; LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
os 


RURAL ond give nearest town) 2 
4 days Os Hagerstown 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) Ta. ‘STREET AODRESS. e. IS RESIDENCE 
Pein IN ON A FARM? 


jashington County Hospital 1609 Thr Terrace North ves C_No bg 
rE NAME OE: First Middle Lost 4. Dae Month Doy Yeor 
Heaeceten IRVING CLYDE MART IN beth §=February 16 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Wn year IFUNDER 1 YEAR] iF UNDER 24 HRS 
lost oy) Month: Hi Min, 
male white wiooweo [J —sovorceot | November 28, 1873 Se alee | eel tee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


[Retired Frt. Conductor ‘ 5 U.S. 


173. FATHER'S NAME 14. Mi 
Henry Martin Mary Ellen Manatt 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


{Yes, 10, oF unknown} | {IF yes, give wor or dates of service} 08 -07-21,86 mee. lielle 


death. Page 4 


the funeral director, 


Pages 1 and 2 shauld be filed with 
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no 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: > ‘ 
IMMEDIATE CAUSE (0) Gators lt vetre. Nou.¥ °F 5 ah 
ip AO ro) DUE TO 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under- ( OVE TO 
lying couse lost. ( 


Past 1l, OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NQI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19.. Sty) AUTOPSY 
euch Tha REFORMED? 
CQwonre CV Lol aa, rr ve Oo NoSa 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poet | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. tNJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while foctory, street, office bldg, etc.) | 
p.m. 19 fot work [[] ot work [7] ; 


21. | certify that | attended the deceased from_F Ctr ©. 19.88, 0 ELE. bb ... , 192, that | last saw the deceased 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 
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ADORESS (Street, city or town, stote} 


SONATORE CoknonF Un Comp M.D. »  JASK/Weashion cnglou. a8 
moans Kobeyl Vb. Cawpbell _Hzcersfowy Wd 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) 
Rose Hilln Cemetery 
“Suter =Houaer 'S SIGNATURE ADDRESS: 24a, REC'D. BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Funeral Home Hagerstown, Maryland| os EB 2 3°60 Chiat Se Pome 
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page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Zs 5 5 Fe) 
2627] CERTIFICATE OF DEATH « 


uy: L Reg. Dist. No. 4 
8 a 1. PLACE OF rhs 2, USUAL RESIDENCE (Whoa deceased lived, If ititutlon, Reyjdence before odmission) 4 
£ 3 : MARYLAND || ° ee S 
3 CCL C AC tf CECE 
°° . CITY OR TOWN * ae Gare perm c. LENGTH OF STAY IN Ib €. CITY ORFIOWN (If gutsidecorpbyhte limits, wrtte RURAL and give foes town) 

S Y RUR, eH, pen jown) a A, tz : 
) Z g 

= re; gon Ati O+ LOA KEL epg 2 


, Sane vA OSPITAL (1 7 Of in hgspitel, give streei oddress) 3 d. STREET ADDRESS (/ fe. 18 RESIDENCE 
re) ‘OR Ipar ON A FARM? 
AZ Ze LAA 4 LLL gVe 
3. NAME OF Fir Middle Lost 7) 
OECEASED - OF 
{Type or print) CEL 
7. MARRIED [] NE IARRIED [_] | 8. DATE OF § 


Wi Ze sore “pivorcep () 


Pages 1 and 2 shauld be filed with 


2 "06. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| BIRTH 
a% Guiiag’mest ot wordog tik. evgn trated) | x 
63 YZ 7 “a E LO 
B35 13. FATHER'S NAME 14, MOJBER'S MAIDEN NAME 
8% 2 YZ 
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° CLAML ra LEE, 
g 18, WAS DECEASEORVER U7S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
5 RSET 7 Wi rou, fiwimarsas dee A sari ¥ = 
. A e/ 03- VSM A : 
8 18. CAUSE OF DEATH [Enter only one couse per line for ef (b) ond (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ee 
§ TMMEDIATE CAUSE (0) * 

- : * 
= Lf 260.0 QUE TO 


that the death certificate be executed within 24 hours ater death: Page 4 


Conditions, if ony. which tb 


gove e to immediate 


ires 


21. | certify that | ottended she deceosed from _4. <7. __., 1KSF, to 
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alive on__. lL — he 22 WY. , and thot deoth occurred ogee M, from the couses and on the dote stoted above. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by’ 


a couse (0), stoting the under. ( CUETO 
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ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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TO HOSPITAL 


eel 


he funeral director, 


Pages 1 and 2 should be filed with 


cate has been signed by the attending physician and campletely filled in by 


‘CTOR: After this cer 


Then please remave carbon papers. 


e burial-tronsit permit. 


the registrar priar to burial, crematian, or removal, and in ony event within 72 haurs ofter de 


page 3 shauld be detached far use 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p2 ez 
2549 CERTIFICATE OF DEATH Reh 67 od 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


° CONT Washington marniano || °°" Mo nyland > SOUNY Washington 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest town) Bune! Hagerstown RFD #4 


Hagerstown 25) min. 
d. STREET ADDRESS IS dla 5 


‘d. NAME OF HOSPITAL (if not in hospitol, give street address) 
Cosytown Road yeu) nod 


Washington County Hospital 
DECEASED eae 7 $0 


OR INSTITUTION ' 
3. NAME OF First Middle lost 4, DATE Year 
(Type or prin!) Stuart Hilson Mason 


ae 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [1] |8. DATE OF BIRTH 9. PORK In yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdoy) - nt 
Male Nhite wipowen [J piorceo O |Aug. 21 1899 66 a 35 jours | Min. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Mechanic Aircraft Berkeley Co,W. Va. U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Abram Mason Fannie Kees 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Cosy towmBd as Ha, ers town 


Wo” |""No"“*"""p19 20 0931/Nrs. Mary Ellen Mason Ma, RFD #h 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), and (€).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Conditions, if ony, zc 


gove rise to immediate oo 
cause (0), stoting the under- 


lying couse lost. Gu ieee ocd kirk ki: A Lar ¥~ Gs 2rrAA_ eg ia 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. be eee aM 


Beary hate hs Loy pel Fey bon yes] No[—- 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. F Not while foctory, street, office bldg., etc.) H 
p.m. ot wark 


21. | certify that | attended the peepee from, yr 2, 19BZ, to -22.©.., 1964 that | last saw the deceased 
alive on_. se ey aes Ceres 7 196 i eee , and that death occurred at_ o=—M, from the causes and an the date stated abave. 


1?” ADDRESS (Street, city oF jown, stole DATE SIGNED 
ttt S hasan lu 0 Vira Mo. _-@. [PUD rab ehaee. of Lk 


PHYSICIAN'S vi 
NAME (Type) HGward ae Ds to pens Bo Dy 
220. BURIAL, L CREMATION, ‘22. DATE THEREOF ic. NAME OF Gpuereny Of GREMATORY 724. LOCATION (City, town, or county) {Stote) 


Feb. 24-60 | efar sles Hagerstown id. 


bsg 7 ADDRESS 493: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
COM oregze yo c Date EER 2.5 '60 Onthun §. Taam 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} je 5 b {} 
} 95¢4 CERTIFICATE OF DEATH 


as, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion 
Pa MARYLAND b. COUNTY 


\NA rt LA OL Ty LAP 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


HAGERSTaws FD Hours Crmsrnur GCeave — Teurae 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM 


\WWASH . Co. ttos Pires CUE = ves 2]_No 


. NAME OF First Middle Las' 4. ied Month Day Year 
DECEASED 


(Type or print) DN { Eon zw DEATIECT. TE BRUA\ z, lt- 190 


can % COLOR OR RACE | 7. mannied pal NEVER MARRIED [1] | 8. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 


NALE WH Te wipowep () Divorced () Nipeew- 74 ~-(Gi 5 uy yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) he WHAT COUNTRY? 


during most of working life, even if retired) 
MID, bi Sify. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME wi 


HAIL Ee ELLEN eleanor Ss 
A 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 
ve w 


Yes. "hi unknown} | I yea, gi cr dates of service) “119 MRS = hee = ee - 


No. 
INTERVAL boy ce 


Se 


death. Page 4 


© 


DR SEconpari 


Pages 1 ond 2 shauld be filed with 


within ¥2 hours ofter death. 


‘bon popers. 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (6.] ONSEL ANE, DEATH 
PART 1, DEATH WAS CAUSED BY: Qe Hus lo 4 ¢ ry 
IMMEDIATE CAUSE (1 a Se 2 SY 


} f ad l DUE TO 
Conditions, if ony. Wwhich (by 


gave rise to immediate 
couse (0), stating the under. ( CUETO 
lying couse lost. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. erotueae 


Then please re: 


|, cremation, ar removal, and in any eve 


MED? 


yes() NO) 


hysician. 


ing p 


20a. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Nob while foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [] ot work ‘ 


21. | certify that (I) (this-hespHel) attended the deceased fram. af Us oe 1960, to. 2/11. 19-69, that (1) ue} last 


sow the deceased alive on. - 2/11 1960), and that death occurred at9~10W\tram the causes and an the date stated abave. 
Mo. SIGNATUR 2. DATE 


— IGNED 
Cerri wo ARON pw dieecrork ANS 2/13/60 
2c. SENG md. aporss £1 North Main Ste 
ype 
oseph Second i Mad, Boonsboro, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 


EMOVAL i EI Q i @eme er Q ee 
24, FUNERAL DIRECTOR’: FeRiatae ADDRESS. ia EI 3 RE IF R 2b. sea) sna eb ee 
YEN aa Boons Boro Nip. DAT T'S%G6 # 


MEDICAL CERTIFICATION 
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ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours, 


by the haspital or attend 


i 


page 3 shauld be detached for use os the burial-tronsit permit. 


the State Board of Health prior ta buri 


may be rete 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
} 4 
2552 CERTIFICATE OF DEATH nes. bur tat “OO8 


+. PLACE or DEATH o eer {Where deceosed lived. If institution: Residence before admission) 
. COUNTY STAI Ai 
* fashington marviann || ° “Maryland b.cOUNTY Wash ington 


b. CITY OR Owe {If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
We ong oun town) 


agerse 10 days 62 Hagerstown 


d. Neve OF HOSPITAL (IF not in hospitot, give street address} d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Washing ‘gton County Hospital 53 Summit Ave. yes [J No RY 
3. NAME OF First Middle lost 4. DATE Month 5° Ye a 
(Type or print) Carrie Christina Miller OEATH Feb. 90 
5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |& Pi OF BiRT AGE (i yao: [IF UNDER I YEAR| IF UNDER 24 HR 
Female White wipoweD PX pivorcep [] ily 3h, 1884 ab "N) [Months] Days | Hours | Mi 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR hse 2 11. BIRTHPLACE (Stote of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own home Ft. Louden, Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Divelbiss Mary Tritle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Hon [mer 04-01-4116 Mrs. DeCeFieids, Pptgsummit Aves 


18. CAUSE OF DEATH [Enter only one gee per eae fo). (b}. ond (c).] INTERVAL BETWEEN 


=< 


irector, 


funeral di 


Pages | ond 2 shauld be filed with 


rh. 


(#) 
ee, 


s€ remove carbon papers. 


T 
PART \ DEATH WAS CAUSED BY: “3 ET AND DEATH 


IMMEDIATE CAUSE ou foWe ane & Mh jai Vie +e 
uy Po DUE TO EB 
Conditions, if ony, which 1 f 1 RoMm { ebete ¢ ( bf 


gove rise to immediote 

couse (0), stoting the ynder- ( DUE ic 

lying couse lost. Pm 
tam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


4 ty Us ERFORMED? 
Atte aineclecshc CaRdiovascu BR Viseate 4 dey 10 af2.2 ponte Bees eo Nom 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fhiury in Part | or Port Il af item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pl 


-transit permit. 


—— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20¢ ly or town) (County) {State) 
Hour o.m. While Not while foctory, street, office bldg. etc.) t 
p.m. 19 let work (J) ot work ' 


21. | certify that | attended the deceased from Fe a. [ee 19.4a.9 to. Fe =. 19-4.g.,thot | last sow the deceased 
4 


q S 
alive on_ tL: 3S SEM, from the causes ond on the date stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


E \ 
Sete 4 Ma. Feb 26 bs 
puysician's {/ . S 
nae ! Mo, fotrwso St. 
Zio. BURIAL, CREMATION, ial oy THEREOF] 22. NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City. town, ar county) (Stote} 
i 
BUA Gr’ / 28/60 Stenger Hill Cem. Ft.Loudon, Pa. 
pear ia =P ADDRESS Z7 | 2a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
AAAAAA 4 Gr PH 4 6D Cntlun £ Tia 


s certificate has been signed by the attending physician and completely filled in by 


1 ar attending physician. 
MEDICAL CERTIFICATION 
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TO FUNERAL 
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the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ph 


page 3 should be detached far use os the buri 


TO HOSPITAL 


ss ke STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02569 
998 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
0. COUNTY STATE b. COUNTY. 


a 


°. 
MARYLAND 
{VFS h LL ARYLAND 
b. CITY OR TOWN (IF autside carporate timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


[ean Li 6 20a YEARS x : 
‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Si MAIN ST. ait SS: AAAIN ST: ves D)_ No ptt 


3. NAME OF First Middle Day Year 
DECEASED 


oe Fagen 


n and campletely filled in by the funeral director, 


iperere EMory 960 
5. SEX 6. COLOR OR RACE |7. MARRIED [39 NEVER MARKIED [1] |8. DATE 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Ho! x 
= Ware wibowed [] Divorced [] Ss in s| Days | Hours in 


) Oc. USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


HEET METAL Woekicie \Fairene NIT CARMEL WASH. Co- Mp LSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


A. M a FLORENCE Foose 


1§, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
(Yer, no, ar unknown) {It yes, give war or dates of service) 
| -09-9700 | MRS ALMA MiLLER 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ()-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . Lh 6 : 
= IMMEDIATE CAUSE (2 Ce vo Ato UA 00 965 / are: — 
420.0 DUE TO 


Conditions, if ony, which) * (yy Artero of Bye ewe ors Teetes al Ve irk, | 


gove rise to immediate | 


hys 


‘ 


ing pl 


Then please remove carbon papers. Pages 1 and 2 should be filed. with 


cause (0}, stoting the under- ( OVE TO 
lying cause lost. os 
Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. eae 


yes noOj 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (State) 
Hour 0. m. f Nat while factary, street, affice bldg., etc.) | 
‘ot work ‘ 


21. | certify that | attended the deceased from.____. : ee aos ees tole Sea ee Soul t 
i F , and that death occurred a 6 Pm, fram the causes t te stated abave. 
Is 


ADDRESS (Street, city or to DATE SIGNED 


tte — Toe <P X= no ALN. Main St, Boonaher, Md 
muscans = ToSSPH [ECowmDARi “GBeorS BoRo 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 


REMOVAL (Specify) a) 

Ruria (FeGa.7. 1960 [A0oNs Barer MOTE ooAlSiantb Waste. Co -vip 
23. FYNER i i. Cs ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 5 ; & 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 
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© HOSPITAL O 
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Boanspoeo NID. pate FEB 1 1°60 Onthen 2 Hah 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9559 CERTIFICATE OF DEATH es 


_ . 
= Re 1, PLACE OF DEATH 2 USUAL REsjoRNCE (Where deceosed lived. If institution: Residence before admission} 
2 


0. COUNTY 9.8 b. COUNTY 
~ ys MARYLAND ? NOY 


b. CITY OR TOWN (If oufside corporote limits, write | c. LENGTH OF STAY IN Ib g civ OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL and give nearest town) 03 2 
yrs ~Hegerstown 


d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) (/8: STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


424 Brewer Ave, 424 Brewer Ave, ves 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(Type or print Janes Wesle Miller | &m™ Feb, 16 1960 


5. SEX 6 COLOR OR RACE |7. MARRIEDJS] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) |Months| Days | Hours] Min. 
Male White |wieoweo pivorceo [] | A 27,1887 7 Qy yt. 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Brick Mason Retired Foltz ,Franklin Cty,Ha, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W, Miller Mar tha Jones 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, 0. oF unknown) | (fF yes. give war or dates of service) 


= 209=07-S6316 Mrs. Rose tite Midd ex, 4 EP Brewer Ave 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond, (c)-] v rere INTERVAL BETWEEN 
Nas 


INSET ANI ATH 
PART |. DEATH WAS CAUSED BY: ONSE ID DEAT! 
IMMEDIATE CAUSE (0 


23 ' 
re. which ‘% ie © q AWS ( LAN 


gove rise to immediote 


* 
couse (0), stoting the under. ( DUE TO . | WA . 
lying couse lost. =) 
Part Il. OTHER SIGNIFICANT oe TIONS. CONTRIBUTING TO DEATH BI IE TERMINAL DISEASE CONDITION, 19. WAS AUTOPSY 
\te+ AE ay Ny YESH} NO 
y in Port lor Port It 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injur; item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 1 t 
p.m, 19 Jot work [7] ot work 
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Pages 1 and 2 should be 


th. 


wy 


Then pleose remove carban papers. 


o 


MEDICAL CERTIFICATION, 


21. | certify thay | attended the deceased fram. A NI9____, to , 19__, that | last saw the deceased 
alive an__2 © _, and that death decurred at__ _---M, fyam the causes and an fhe date stated abave. 


ADDRESS (Street city or town stoje) y SIGNE 
ACTUAL a 
SIGNATURE. . at 
e * 


PHYSICIAN'S if. &, 
NAME (Type) OAs? 
220. BURIAL, CREMATION, | 226, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR' 


REMOVAL ela 
eder Lawn Mew, Ga 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; ‘Dab. REGISTRAR'S SIGNATURE 


Andrew K, Coffman, Hagerstown, Md, Cathar § Tec 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 
the haspital ar ottending physician. 


fo} 


td 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after. 


page 3 should be detached for use os the burial-transit permit. 


moy be retain 
TO FUNERAL DI 


& TO HOSPITAL Oj 


2 


rey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 02 564 
2552 CERTIFICATE OF DEATH 


1 Mee aaa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oe F 


Washington _ marviano |) °° STATE Md. b. county Washington 


b. CITY OR TOWN (If outside corporote ate a write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


Hagerstown life o3 Hagerstown 
4. NAME OF HOSPITAL (IF not in hospital give street addres) d. STREET ADDRESS «- 1S RESIDENCE 
yN. 


OR INSTITUTION , 
N. Locust Ste, f 29 N. Locust St., Yes [] NO 
|. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED» OF r9) 
(Type or print) Samuel T Moore DEATH 2 i9 © 
5. SEX {i COLOR OR RACE FE MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


lostzbcthdoy) | Months 
male white wiooweo [X] oivorceoQ | Jan. 6, 1872 ‘g au (esi a | 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


retired roadman M.P. Moller Co. Hagerstown, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unimown unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


eno Le 101 9-05-2370 Raymond M McAfee Hagerstown Ma. 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (0) 


332” DUE TO 


Conditions, if any, which by S Lasts 5 Gas SPe a chee @ACA : a : 
gove rise to immediate f — 
couse (0), stoting the under- ( OUETO 
Ce couse lost. (ce) 
rll, ony GN Wo RS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 

p CONTRIBUTING TO DEATH | 
Rl C04 Crrrcleerer. lenge PAu yur Dan Zu co fplrtseer 3 ves] No 


. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part i of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. i Not white foctory, street, office bldg., Bel 
p.m. at work 


21. | certify that (I} (this hospital) atfended the deceased fram.c/tattg__.(.___. 1937, to <4 7 19.62, that (I) (we) last 
saw the deceased alive on__ -.2_..19.68., and that death occurred at em, from the causes and an the date stated above. 


ATTENDING MED. STAFF 
We WwW SLY 0-7 .D. | PHYS. C)__ director () PHYS. 


22c. PHYSICIAN'S. 22d. ADDRESS 
HoWePa W. Ditto 111, M. D. 217 West Washington Street 


230. puniet, foe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
REMOVAL i Fe ps 
urial” 2-11-60 Rose Hill Cemetery Hagerstown 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. RE REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
mee 
Fred W. Kraiss Hagerstown, Md. DATE Mhag L Fine 


oad 


Page 4 


r death. 


8 


Pages 1 and 2 shauld be filed-with 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 
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Then please remave carban papers. 
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may be retail 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ond 


(2565 


. 9554 __ CERTIFICATE OF DEATH dk 
Peis! ‘A : i = 
ey. 8 TC PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If inition: Residence before admission) 

; °. ° 
a Washington MARYLAND Maryland » SONY Washington 
: 3 b. FN a Maia (it ter oie yee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neared 

3 52 Hagerstown Md. 15 min. X Williamsport 

® + d. ae ORR os al {If not in hospital, give street oddress) } d. STREET ADDRESS e. 1S RESIDENCE 
w A * F 7 ON A FAR 
« O¥|\Washineton County Hospital 15, Fenton Ave. ves F] NO 
5 3. NAME OF , Fh Middte Lost 4. DATE Month Day Yeor 
7 {Type oF print Charles Andrew Myers DEATH. liaibs. a 19 60 
i} 
2 


B. DATE OF BIRTH 9. AGE {In-yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [ALNever MARRIED [} 


Jost birthdo; ni jours in 
2 Male hite wipowep [J ovo} Jan. 13 1891 = Dh Mor “er Hi Min. 
a 10a. USUAL OCCUPATION (Give kind ‘of work done] 1b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) > 112. CITIZEN OF WHAT COUNTRY? 
s during most of working lif $e if yas) ; 
5 rick Molder{ettd) | Brick Yard Mercersburg Pa, U.S.A 
3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
¢ Charles A. Myers Ella Byers -” A 
e Miccaearnaneata ah tt peseree Beerooms rae 160 7 12 nA ae . 15 #,“‘®enton Ave. 
- No | Wo He 7|Mrs. Esther Myers Wiiiiamsnort. Ma, 
£3 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (<).] *] INTERVAL BETWEEN 
rat. Dean was cure, Myocardial Infaretion «<< pilus 
= 5s 0 < DUE TO 
Conditions, if ony, which »Arteriosclerotic heart disease 10 years. 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. @—Diabetes Mellitus 10 years. 


ate has been signed by the attending physicion ond completely filled in by the funerat director, 


poge 3 should be detached for use as the buriol-transit permit. 


< 
5 
a ES Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lo}]19. WAS AUTOPSY 
BK = Mi 
& so ves] NOL) 
ee = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
5 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
ray Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
3 p.m. 19 ot work [] ot work [J ! 


DATE SIGNED 


aCuAT i, oe Oe. toe ieee 8, 2/19/60 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur; 


by the haspital or 


DIRECTOR: After this ce: 


the registrar prior ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 
o 


Zo NAMMt (type) ung M.D, 148_N, Potomac St., Hagerstown, Md. _ 
& 4 z ae, 2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) (Stote) 

= pe ul tet Feb. 20-60 |Rest 4aven Cemetery Hagerstown Maryland 

ce 2. JPIRECTOR'S SIGNATURE ‘ADDRESS 7] 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs A15 (4) Y AED ¢ 4 Wie | i; ¥ 

15M 9/58 { oe pate FEB 2 3 '60 Se 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3p 
{ 
2557 CERTIFICATE OF DEATH ave our nat 908 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pa Washington MARYLAND ee eS b. COUNTY Wash. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown 20 days x Smithsburg 
d. eee rpeerat {IF not in hospitol, give street address) STREET ADDRESS e. Eps 
Washington County Hospital W. Water St. ves] no 
Boye First Middle Lost 4. eile Month Yeor 
(Type or print) John Henry Myers DEATH February s, 19 60 


5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {In years ar UNDER 24 HRS. 


male ‘white —|wwowe m ovorceoO] [February 20,1882 os po ine 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE Siete ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


farmer own farm near Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick T. Myers Lydia A. Miner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT 


Address 
erpouer | m gerrese steve 121 8-30-7824 John A. Myers, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o)-] be eet rhea 


PART | DEATIMEOIATE CAUSE fo Cerebral Thrombosis 2 WKS. 
Sox DUE TO 
Conditions, if ony, which w Generalized Arteriosclerosis bee 


gave rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOFSY 
i yes] Not) 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, ; 20f. {City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
jot work [] ot work [J ' 


leath. Page 4 


fd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages | and 2 shauld be filed with 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aft 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram. ep) 1920 thet | last saw the deceased 


a 0 
alive an , and that death ne te a fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


i 
§ 
co] 

2 
x 

a 

= 

= 

Ss 
3 
3 
g 
g 
3 
Ps 

8 
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ov 

Z 
2 
z 
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ce] 

a 
2 
= 
= 

o 

z. 

a 
Zz 

Fd 
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the haspitol ar attending physician. 


t 


PHYSICIAN'S 


NAME (Type]_Charles W, Hess MD, 22 Smiths burg, Md... 
To. Fadi RE 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
u : 
Buriat: 2-7-60 Smithsburg Cemeter 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Jaa. FEB % reeOY. ‘24b. aK: S be ne 


15 14 Scott F. Minnich & Son, Smithsburg, Md Ped 


5M 9/5B 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 


TO HOSPITAL O} 


zs 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p2 rt 
o 3 


» ) 

2555 CERTIFICATE OF DEATH Bates 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY Wash. MARYLAND 0. STATE Ma % b. COUNTY Wa sh 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Hagerstown 5 years 04 Hagerstown 
d. pare dC (If not in hospitol, give street address) { d. STREET ADDRESS e pas 
Western Maryland State Hospital 909 Hamilton Blvd. vesC] NOC 


Ban First Middl 4. DATE 
DECEASED. ¢ Le ; iddle last oA Month Day Yeor 
(Type or print) M iLdxe El}nor M E RS DEATH ve Ib 19 bo 
S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


female white wipowep [] DIVORCED K] Sept. 30, 1914 pen ARE Dares Hess 


Pages 1 ond 2 should be fil 
S 
.-) 
_— 


ficote be executed within 24 hours @ death. Poge 4 


g 100. Lesowetat ceten tie kind ee nes 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= school teacher ublic school |Cherry Run, W. Va. 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8S Ira Stater Berna aoe 

5 

é tray WAS. DEeEeStO per U.S. —_ orseats 16. SOCIAL SECURITY NO. INFORMANT 

: ae (ee 577-18~-5087Capt. Stanley V. Stat er, > “Gainesville Fe 
Hi 18. CAUSE OF DEATH [Enter only one couse per line Ey (b), ond (c)-] ‘ Z R eu INTERVAL BETWEEN 
a 

5 meh Rena pias CAA pe Clee nero 4 any he ifs meG da budy 
= 19 ) DUE TO 


Gadiiansjit ony. whice no Peeeerek yn tetas Lass “S$ WW’ th Af 4$/ Or 6 Months 


gove rise to immediate 


oe ee B® Adine Canc'ngma ef pve pumry, trilateral, J menshs 
E COI 


TTENDING PHYSICIAN: The law requires thot the death certi 


i 

co 

‘2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE NDITION GIVEN IN PART 1(o)|1P. WAS AUTOPSY 
rs = 

2 X.|5 Noy 
>  [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

] & ]20c. TIME OF INJURY Month, Day, Yeor [20¢. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
5 5 Hoare cara" easter: foctory, street, office bldg... ete) 

3 = 19 Jat work [J ot work 

= Al a Ta that | ace the deceased fra Ege /, 19 BC, tos | a A za PTS: hat | last saw the deceased 
2 

® ot on steer. ye ,1980___, and that déath accurred ang 3 Au, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, ay DATE SIGNED 


CTOR: After this certificote has been signed by the attending physician and campletely filled in by the funerol directar, 


page 3 should be detached for use as the burialtransit permit. 


k 


“18 CO Pre ie Hagnits iw, Mid, 


the registrar priar to buriol, cremotian, or removal, and in any event within 72 hours aft 


fizz: / | [ows ye, vounf/n, chun 

FA 3 Zz 220. BURIAL, Gea. ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or-county) (Stote) 
> ci 

25 puyrar’” (feb. 28, 60| Stater Chapel Cherry Run, W. Va. 

er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

yeas Seott F. Minnich & Son, Hagerstown, Md.|oMAR 1 ‘60 Cnthua £, Finns 


omeedi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02567 
2956 CERTIFICATE OF DEATH amet 


V bere oprent! ce Sa cig bbs (Where deceosed lived. If institution: Residence before odmission) 
o. CQUNT °. COUN 
ashinst on MARYLAND farvtand "Genington 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b T c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0, (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


22 f DUE To 
Conditions, if ony, which not Gre hee, 


gove rise 10 immediote 


couse {o), stoting the under. ( OVE 10 ae ile © 4 
lying couse lost. {e) oe atte Peau 
= ‘WAS AUTOPSY 


~ 
2 
% 
e 
£ Be 
8 a RURAL ond give nearest town} 
-~ =: Hagerstown ] Week || x Hagerstown Pp wt 4 
® Bo: d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ig 9o OR INSTITUTION / ON A FARM? 
gay Out Martin Manor lursing Home Fairview oe ves BE Noo) 
2 6 3. NAME OF First Month Yeor 
a & (Type oF print) WILLIAM tam Feby 8 1960 19 
S 2 5. SEX 6. COLOR OR RACE |7. MARRIERLEG NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In yoos IF UNDER 1 YEAR| IF UNDER 24 HR: 
* ‘ost birthdoy; Months 
iy Male White |woower svorceoO | Sept 20 1874 [85 m|“| om | en 
x 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) We Co * d U SA 
& Farmuer Truck Farmer |Cearfoss Vash Md. 3A 
3 »S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Filliaw Myers Marvy Sprankle 
8 he WAS oo baa ad U.S. ARMED ety 16. SOCIAL SECURITY NO. INFORMANT Address fi 
fas, no, of unknown) il jive wor or dates of service) x 
£ ee Harry@ Myers Hagerstown R 7 Kd. 
ey 
a 
5 
= 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TENDING PHYSICIAN: The law requires thot the death certificate be executed withi 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


= 
& 
Siccs 
BBs a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19/ WAS AUTOR: 
> bf - 
S30 - yes] No Gh 
Sonne = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
>. & | OR CONTRIBUTING L] CAUSE OF DEATH 
eed © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
e568 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S 9 5 Hour 0. m. While Not while foctory, street, office bldg., ooh ' 
2 1 
ee = p.m. lot work [] ot work 
ee 3 —_- Se 
ae 21. | certify that | attended “af deceased from__1e*% 7/7 6° Cie  < to. Zz TATE 5 19__,that | lost saw the deceased 
£ Qg . 
an alive on. An Oe OY i , and that death accurred at: , fram the causes and on the date stated abave. 
cao 
F=6% DATE SIGNED 
% 
ie ACTUAL ee 
z) SIGNATURE. MD. 
pS ey 
z2a3 PHYSICIAN'S 
Se NAME ES OZ iA 
= PS = 
o Seo 0. BURIAL, CREMATION, { 22b. DATE THEREOF Zc. NAME QELEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {(Stote) 
Orbs eee Seg ei /rove 5 ‘ ee eg 
sped 2/12/60 Dunkard Ceneter Broadfording fe 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) z Y 5 i ; 5 Koad 
Jeune, ,ndrew K, Cof* saratown ld oaTt¢ EB 1 1 60 Cthun &. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 baits 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02569 


I 


g3 I2G29 Reg. Dist. No. 

: 3 y 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
z: Washington marvano || CSTE vd, b-COUNTY Washington 

S 2 B. CITY OR TOWN coi corporate nit, wits RURAL €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
g* Maze ceneen Route 3 life Hagerstown 


ile poges 1 and 2 with the registrar priar ta burial yérematian, 


Ws 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) }. STREET ADDRESS e Bae 
we 3 yes) NOX] 


a Bee oe First Middle 4, pare Month Doy Yeor 
ieaerang acob Robert Nave a vad 19 60 


“If any deloy 


3. 58x 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED []] 8. DATE OF BIRTH 9 Ree nares IF UNDER 24 HRS. 
th: Min, 
100. USUAL OCCUPATION (Give kind of baa done] 10b. KIND OF BUSINESS OR INDUSTRY Te SIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired] oa 
Yardman W. Md, Re Re Williamsport, Md. USA 


y* FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oseph Nave unlnown 
) WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) (if yes, give wor or dates of service) e 
no 705~10-4990 | Mrs. Anna Nave Hagerstom, Md.  Ronte 3 


ond (2) Sa 


s 
2 
5 
£ 
2 
© 
£ 
2 
o 
nod 
2 
5 
oe 
3 
a 
2 
£ 
6 
a 
€ 
2 


ih farm PM3. Page 5 may be retained far your fi 


€ 
8 
7°. 
s 
<= 
o 
2 
2 
iJ 
= 
= 
ii 
< 
= 
= = 18. CAUSE OF DEATH [Enter only one couse per line for (0 INTERVAL BET 
as $ PART 1. DEATH WAS CAUSED 8Y: -_ 
2 & IMMEDIATE CAUSE (0) E saad 
esis Ya2a,t DUE TO 
ete Conditions, if ony, which 
23 od gove rite to immediote cause 
Rees (0), stoting the under oe 
Bags couse lost, | a 
c o — 
ES £ 3 Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(e)]19. WAS AUTOFSY 
S oO ———— ee iM 
ZSO8 (@! 5 ys] nome 
SSB & [200. EXTERNAL E WAS 20b. DESCRIBE HOW INJUR' RREI injury i i 
SEES = [Araneta CAUSE WAS og INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
we 5 | CAUSE OF DEATH. 
£293 2 
7 eas & |20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Ho 20K. (City or town) (County) (Stole) 
Bote 6 Hour. m. While Not while factory, street, office bidg., ote} | 4 
Z23% £ p.m. ” ot work [[] of work [] 
o> : . ; 
gfz8 21. l certify that | tack charge of the remains described abave, held an Autapsy = Inspection > Inquiry [1], and find that 
28 death resulted from: Natural causes [7], Accident [1], Suicide [], Homicide [], Undetermined cause []. 
J 

o2uG 
Peas ACTUAL AL), pe ie 
. 5 StONAT map, CHIEF MEDICAL EXAMINER [J] 

eye : ASSISTANT MEDICAL EXAMINER 
as EXAMINER'S EMU 3 i) "27EO 
pegee : NAME {Type o DEPUTY MEDICAL EXAMINER [a}— 

4 pf ee 
ae ee Mo. BURAL Ste ATION, 2b. DATE THEREOF le. NAMBE“OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pele ch uriel” 2-4-60 River View Cemete Williamsport Md. 
- i4 
[23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs. AISME(S) G 


Fred W. Kraiss Hagerstown, Md. Crtlan £ Fas 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 5 r " 4 
Md 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2558 — CERTIFICATE OF DEATH 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence befare admission) 
COUNTY a. b. COUNTY 


. r i 
WAS INGTON MARYLAND . 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR a (If outside corporate limits, write RURAL ond give nearest tawn) 


RURAL and give neares! tawn) 


= (ZSTAWAL XBravee Crrec- (furac 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. (S RESIDENCE 
OR INSTITUTION t ON A FARM? 


WASH, Co. MasPitac Haceestourn Mp. i ¥ wed NOL 
” DECEASED at Middle lost 4. DATE a 


(Type or print) Fica (Kk. NEWtoMEeER BME R Rus wagys bf. 19 be 


7. MarRIED [Ef NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years R| IF UNDER 24 HRS. 


last birthday) F Months] D T 5 
widowed [] Divorced [} DEC, 29 - 1S&4 nths} Days | Hours in 


7 Ri 
10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) al OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
OWN Faeu Beaver Creek WASH Co NID USA 


13. FATHER'S REE 14, MOTHER'S MAIDEN NAME 


N £, NEwWeamer Berry ME cauce 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown} IF yes, give wor or dates of service) 
[' 19-20: O7aL SaLur Newenmer HAaceesTayyn WUBI 


18. CAUSE OF DEATH [Enter anly one cause per line far (a). (b), and (c)-] INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY; Gastrointestinal hemorrhage 3-4 days _ 
DUE TO (primary site not determined due to condition) 


Canditions, if any, which —___Pneumonitis, left lower lobe._The primary-eause—__— 


Gecaurtenicuinwadjal 
ere of this may have been G-I malignancy. Indefinite. 


ox 


Ce death. Poge 4 


signed by the ottending physicion ond completely filled in by the funerol director, 


Poges 1 ond 2 should be filed with 


hours ofter death. 


Then pleose remove corbon popers. 


cause (a), stating the under- 
lying cause lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS to / 


PERFORMED? 
—S See aioe = WSS = ates a = yes[] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Qa 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 
Houeer: While — = Net ahitet ~~ |~ — doctory-stcent, .oftice. bldg. iH 
p.m. 19 at wark [] at work 
21. | certify that (I) (thts haspital) attended the deceased fram. -_-Hebruary. 4960 | + 1V9____, that {I} (we) last 


saw the deceased alive an Februar he, AME Qnat death accurred a: 25, bm the causes and an the date stated abave. 


2a. SIGNATURE ‘2b. DATE 
Hs ATTENDING MED. STAFF SIGNED 
.D. | PHYS. DIRECTOR PHYs. February 15,19 


Me aneimaRobert F, Keadle, M. D. hal gee Potomac Street 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR aa Hagerst 23d. LOCATION (City, tawn, ar county) 


OVAL (Specify) Braver Cre ke CE 


24. FURVERAL DIRECTOR'S We Bark ADDRESS cD BY ee 2Sb. REGISTRAR'S SIGNATURE 
Ln 


= BoansBore Nid, vee at pa Zea eee 
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rs 
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moy be re! 
4% TO FUNERA! 


TO HOSPITAI 


ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 be 5 7 
CERTIFICATE OF DEATH 


ad 


p: £ r 4 2 § D) 2 Reg. Dist. No. 
& ¥ i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 o. COUN’ ©. STATE b. COUNTY 
# 38 Washington es aia Hd. Washington 
ca rf b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) ’ 
a 2 Rural, Boonesboro #1 13 Months || < Rural, Ringgold 
= g d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
bol oY OR INSTITUTION f ON A FARM? 
2 Fahrney-Keedy Memorial Home Smithsburg #2 ves BY NOD 
o 3. NAME OF First Middle tos! 4. DATE Month Day Yeor 
- DECEASED» OF 
‘i (Type or prin!) Cyrus Newcomer PEAR 
g 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. RG eae 
fd Male White winowen GE vorceof) | Oct. 28, 1873 86 ys. 
ac 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
aes Farmer Ringgold, Md. U.S. 
a & - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
fs i 
ele I Benjamin F, Newcomer Mary M. Garver 
Sg “115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& va {Yes, no, or unknown) {IF yes, give war or doles of service) 
° No | William B, Newcomer, Smithsburg Md, 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (¢)-] USHeAECE BETWEEN 
= PART I. DEATH WAS CAUSED BY: Di a ag: 
5 IMMEDIATE CAUSE {fo}, 
2 
= 


YUS x DUE To 


Conditions, if ony, which 
gove rise to immediote 


Vowwks ae 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


rT 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


BS 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


= 
& couse (0), stoting the under- ¢ DUE TO 
g%s lying couse lost. 
285 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
£45 O}s yes] No##P 
ee g 
Pisce = ]20c. ACCIDENT WAS UNDERLYING O)_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
“3 % & | OR CONTRIBUTING L) CAUSE OF DEATH 
Hee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
se 5 Mecpte iat While Not while foctory, street, office bidg., etc.) | 
Sees = p.m. 19 lot work [) ot work [] { 
= ‘J 
tex 21. | certify that | attended the deceased fram =3. ~L-3 2 193 oa Sao , GF that | last saw the deceased 
= 2. . — 
bsag alive on. 70 that death accurred ott et. , fram the cau; d an the date stated abave. 
£ 5 
=O% DATE SIGNED 
sl 
© 
A 
= 
3 
8 
ar 
” 
rn 
oO 
& 


ACTUAL 
oe SIGNATURE. M.D, ._ Smee Jem 
£6 
285 ! PHYSICIAN'S 
ef < alan (UE TOE ME ert QE i ST A Sb MS ha a Sn Ne 
2 8y 720. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
0,5 REMOVAL (Specify) 
= BS RB e 
mre 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qua. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


varFEB 5°60 ioe ee 


VS ANS (4 y ; fo, 
15M 9/58) ~. [Lake (the ppt Al Cnd-vibat-t A 
— = 


ificate be executed wii 


The law requires thot the deoth cert 


the hospitol ar attending physician. 


TO FUNERAL DIRECTOR: 


ITENDING PHYSICIAN 


TO HOSPITAL O; 
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Poges 1 ond 2 shauld be filed with 
—~ 


Then please remave corbon popers. 


the registrar prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


poge 3 should be detoched for use os the burial-tronsit permit. 


moy be retoin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ts 
* (2572 
2559 CERTIFICATE OF DEATH mt, & 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insftuion: Residence before odmission) 
©. COUNTY b. COUNTY 


ore MARYLAND 


RURAL ond give nearest town} 


HAGE Sto way 


& CITY OR TOWN {If outside carporate limits, write (ek LENGTH OF STAY IN 1b © —fias R is IN oe autside corporate limits, write RURAL ond give nearest town) 


DA y o) Ty 
d. NAME OF HOSPITAL (IF not in hospital, give street La d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 


_ Go: _FPOsPiTa i. ves) No 


|. NAME OF First Middle Last 
DECEASED 


(Type or print) oS ASE 


$. SEX 6, COLOR OR RACE | 7. marien Bal NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In beep 


AMALIE Wire wipoweo [] Divorced [1] Rib-17- | 40 (i yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ruck Fanmerre OWN “FA Ra HARDERS W:V4, | wiser. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, 10, oF unknown) ey. 5 = leet Lue MD. 2»): 


INTERVAL BETWEEN 
SETAND DEATH 
2 s 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 
PART | DEATH MEDIATE CAUSE (0) Bilateral pneumonitis 


“fox DUE TO 
Conditions, if ony, which » __1nfluenza 15 days 
gave rise ta immediate 

couse (0), stating the under. ( DUE TO 

lying couse last. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Nes tie 


Hypertrophy of the prostate. ves) NOX] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120K. (City or town) {County} (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 lot work (] ot work [7] H 


21. | certify that | ottended the deceased fram. J8n,._ 2 ae -, 1% _, that I last saw the deceased 
alive on__2/6/60,_ ae ys hy angjthat death échrtes at= 2 _--M, from the causes and an the date stated obove. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATUR' 


= aan Hi. Shealy Wh De 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) (State) 


AREY (Specify) 
F Fea: (Pbo | lyonrersviter Cemerer UBWiCUiE WASH. Co. AID 


ADDRESS 2a0./REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


2. roger DIREC R'S SI ei fs 
LW. aun (300 nso MO. oanfEB 11°60 | Cxtten J. Haaue 


1 he casi oa -STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 3 5 73 
v6”U 
ian CERTIFICATE OF DEATH out, 
$ q = 2 FRE 2. USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before odmision) 
°. f 
a ei Washington MARYLAND i Maryland ». county Washington 
z Be M b. CITY OR TOWN (If ae ea limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
s give neorast, town] 
s. 2 gerstown 34 hour ¢ Hagerstown 
28 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) TREET ADDRESS 1S RESIDENCE 
rae e. 
eee S16 55) Weshtheton County Hospital 4 1802 ‘Homewood Road Cry. 
Speras yes [] NO’ 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Sy eo 
& 2p yee or print) William Hoover Paulsgrove bam February 18 9 60 
= #2 caer 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
is : a White wioowep C] oworceto(] {| August 10, 190 “ger eg ale ee 
4s M 2 
3 = 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Eee a9 Stattor Me life, even if retired) Radi H t Ma 
goes n Manager adio lagerstown . 
ag ‘a a 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® 896 
8 ee Earl Paulsgrove Norah Hoover 
= 288 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
$ a 4 = [Yes, no, oF unknown] ( yes, give Po nee of service} am 
eas Yes Wa 14-09-6227Mrs. Bernice Paulsgrove Hagerstown 4d. 
3 = PPS 18, CAUSE OF DEATH [Enter ce ‘one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN? 
Oy Genes PART |. DEATH WAS CAUSED BY: . fee eso eet 
co] 
os ee / IMMEDIATE CAUSE (0! hour 
ee TENS / ¢ DUE TO 
o o HO - 
= 32> Conditions, if ony, whi 
= me ony ing hie » Malignant Lymphoma (Liver & lymph 
$ 3 3 6 gove rise to immediote | ae ) 3 years 
£ a ; 
3 Das couse (o}, stoting the under- 
Geeae lying couse lost. (¢ 
$5.3 Wale Bote) 
a 3 3 5 s Fe Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. hms or 
SBre2eo f= ‘ORM 
2659.56 O S yes) not] 
Pad ‘= = 
ae Pe 5 © |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
#5 754, & OR CONTRIBUTING L] CAUSE OF DEATH 
<5 Ses © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
23585 & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote} 
S5les = ee ee aes Cae foctory, street, office bldg., etc.) | 
Ege? z pom. 19 lor work [7] ot work \ 
° 2s 3 
23225 21. | certify that Yoo the deceased fram LO L57______ adhe, j We ee. She cde , 19__,that | last saw the deceased 
otd ~e . 
Zee 3 3 alive an___Get0et ie) x8 MD es , and that death occurred oh.0¢ 30; , fram the causes and an the date stated above. 
Bao 8 ADDRESS (Street, city or town, stote) DATE SIGNED 
®: 88 SIGNATURE mo. 148 N. Potomac St. 
Oe a 
25,32 . 
23232 / | [RAMEE s Young Hagerstown Ma. 
a een Ee ee as 
BBEOD 720. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR Coeliie ca MSIN UT) 
Oo xsi i , ER OR _CREMATORY . (City, town, of county) (Stote) 
ae BuSteT” | 222460 Rose Hill Cemetery Hagerstown Ma, 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ka. REC'D BY REGISTRAR ‘2b. REGISTRAR'S eee a 
VS AIS " Ck 
wasw  \ |Seott F. Minnich & Son Hagerstown Ma. |off® 23°60 Cota Thane 


Ne 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dats 
569 CERTIFICATE OF DEATH veore 


Reg. Dist. No. 


2 5 1 Games 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie x Washiington maryiano || °° Pennae b. COUNTY Errante l {in 
Fo] iS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest eu) 
¢ beer give neorest town) a 
52 agerstown 2 mose | Mercersburg, Pa. 5 xo 
 ¥ 2 / d. Le RST Sethe {If not in hospital, give street address) d. STREET ADDRESS e SEIDEN GE 
S / Wash.. Coe Hospe 34 Linden Ave. Yes D) No py 
5 2. NAME OF First Middle low! 4. DATE Yeor 
a iipeetor pind GRACE Se. PEI RSON DEATH Fe B « 19,1 S60 “3 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | &. DATE OF BIRTH AG (In yo yor If UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White |wiowepx  oworeogQ | 9/2/1876 ae oat iia aie bene 3) aig 
< 100. oeing eae O ced acne 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Housewi tre Own Home Sodus Point, N.Y. USA 
] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Sheffield Kittie Rogers 


18. CAUSE OF DEATH [Enter only one covse per line for (0), (b). ond (<)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pay AND DEA’ 


Aen 


1S. WAS DECEASED EVER IN U. S. ARMED (ee 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, a0, oF unknown) IF yen, give wor or dotes of service] 
none __|Dr. L-H.Hitzrot, Mercersburg, Pas 


; IMMEDIATE CAUSE (0] 


AL t-s 


Then please remave carban papers, 


UBAO.O DUE TO 
Conditions, if ony, which ae deta, TLUn0 FbtAY 
gove rite to immediote 
couse (0), stoting the under- 


lying coure lost. ew lecongel Lup 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


After this certificate has been signed by the attending physician and campletely filled in by ? 


5 
3 
2 
o 
nN 
= 
= 
1y 
S 
é 
aS 
E6 
gc 
(Wee 
ScZs 
fon A é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ROD 2 le = 
g5 8 3 ves) NO 
-PoRe & [ 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
zs re & | OR CONTRIBUTING C] CAUSE OF DEATH 
ras 26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse =. Ss 
Zseas & [20c. TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) (Store) 
S58 es Sy Hour an. While Not ce foctory, street, office bldg., etc.) 
zs 5 e = p.m. jot work [7] ot work { 
Oe ,e5 , ! 
ZF =e 21. | certify that | attended the deceased from, eS that | last saw the deceased 
3 
eins s a alive on____.-2= / ar H am and thot death Saute ati! -M, from the causes and on the date stated above. 
E = So x ADDRESS (Street, city or town, stote) DATE SIGNED 
i €: : StoNaToR aonn.Hagerstown, Md... 2/10/60 
Ofs2z / if See. o_o ae ee oe eet (Peebics=3 e ip 2 ip 
Z8a85 PHYSICIAN'S 
23238 ilk John C.Stouffer pe wets eT AA) gs en ee 
BSYOD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stote 
oO a Y) (Stote) 
Sse o5 REMOVAL pay H i 1, 
= page cremation | 2423460 enninger''s F.H. Reading, Pa. 
er iy os ATU ‘ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs, Asa ¥ C - Mercersburg,Pa. pat&EB 2 4'60 Gated Fe ors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 | A 
25632 CERTIFICATE OF DEATH Pe ag hig 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 


Washington aan Maryland Washington 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


b-J 
Hagerstown 7 days OF Hagerstowm 
d. NAME OF HOSPITAL {If not in hospitol, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 4 ON A FARM? 


Washington County Hospital 437 W. Washington Street Yes C]_No 
|. NAME OF Fiest Middle lost 4. DATE Month Day Year 
1 


" 
DECEASED oF 
Capea print LLOYD LE ROY PENNER bath §«=6February 27 9 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED (-] |8. DATE OF BIRTH 9. ASE (ers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost bi t 
male white winoweo ] ~—oowvorceo | November 26, 189) 65 [Months] “Days | Hours [Min 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Conductor Railroad Brunswick, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Penner ? Miller 
3 WAS: P33 gets U.S. _ PeRcee 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, 00, OF unknown) (IE yer, give war or dates of 1ervice) 
Yes [WW 705-12=2139 | Mrs. Helen Penner Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
INSET AND Di H 
rat Onis HABE, Bronchogenic Carcinome, right Ta''aonthis 


DUE TO. 


eo Pager ~»> 


Pages 1 and 2 shauld be filed with [ 


leath, 


Then please remave carban papers. 


Conditions, if any, which ®) 
gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. NS ie 
ves] No Pe 


permit. 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While RaeRtla factory, street, office bidg., etc.) | 
p.m. jat work [] at work 


200. ACCIDENT WAS UNDERLYING 1) * DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


4 19.©Qhat | last saw the deceased 
alive on_Feb, 2: , fram the causes and on the date stated abave. 


DATE SIGNED 
ACTUAL 4, 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) Wil Liam T, Layman 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 


Burial” | 3/1/1960 Rose Hill Cemetery Hagerstown Maryland 


23. Ty RAL DIRECTOR'S. icon Bt ADDRESS 24a. REC'D BY REG! TRAR 2a RCE ER se E 
- zer Funeral Home pe 
iva En Bot heigl Hagersbown, Md. oartAR 2 'BO 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 
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TO FUNERAL DI: 


Page 3 shauld be detached for use as the burial-tran: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; 


may be retain: 


& TO HOSPITAL O, 


=> 
ae 


2m 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ©) ty 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6257) 


% Reg, Dist. No. 302 
1, PLACE OF DEATH wwe 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


* COUNTY Washington marnano || °S'4" Maryland bCOUNY Washington 


b. iy or ea outside corporole limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
ive near 


Hagerstown 4O years 92 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree? oddrest) | gd. STREET ADDRESS @, 1S RESIDENCE 


6 Mulberry Ave. ON A FARM? 


al 


ory, please exe- 
ge 4 should be 


.] 


m 


" oh6 Mulberry Ave. ves] NODE 
3. Sweaty OF First Middle lost 4. DATE Month Yeor 


‘Type print EUGENE JOHN PHILLIPS bam Pebria 


5. SEX 6, COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []| B. DATE OF BIRTH % dD 
White —_|woownt —_ovorctoO | October 1, 1886 ON a beh 
10a, USUAL eee Give kind of work dane] 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘during most of working Ii ne if retired) 


Retired Eng. Draftsman | Aircraft Co. Budapest, H U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Phillips Cecilia ? 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, no, oF unknown) IIE yes, give wor or dates of service) . 
21;-09-C668A| Mrs. Eleanor Ridenour Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] ena 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


les. 


If ony del 


ond 2 with the registror prior ta burial, cremation, 


Fil 


ith form PM3. Page 5 mo be retoined for your 


is 
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Conditions, if ony, which 
gove rise to immediote couse 
(0), stoting the underlying 
couse lost. =r i. 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2{a}|19. Wes AUTOPSY 


RFORMED? 
YES a Nod 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Ent i if injury in Port I rt II of it . 
2, EXTERNAL CAUSE WAS {Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, feo, 1 20f. {City or town} (County) {Stole} 
Hour 9. m, While, Not while Peciory ave, ice ER) 
an 19 Jot work [Jot work H 
21. U certify thot | took chorge of the remoins described obove, held on Autopsy (J, Inspection [4 Inquiry [_], ond find thot 


deoth resulted from: Notural causes Z}-—Accident [], Suicide [], Homicide [[], Undetermined couse []. 


See al MV Le Yaa! ae map, CHIEF MEDICAL EXAMINER [] sec ste 
3 ASSISTANT MEDICAL EXAMINER [-] Lu 0 


|_| RAM rps) ‘$ Vie ed Hf 7 DEPUTY MEDICAL EXAMINER [-— 


i220. BURIAL, CR as Aion. | 77>. DATE THEREOF DATE THEREOF "Tite, NAME OF CEMBIPRY NAME OF CEMERRY © “OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
specify] 
960 Rest HaVen Cemete agerstown Maryland 


RS iB rynttat paectors SIGNATURE ADDRESS: 24a. "EP, JY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
yler-Rouzer Funeral Hom yaserstown, Maryland | on! =" |? 9 Cutten L Keauan 


MEDICAL CERTIFICATION 
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, writing the ward “pending” in peni 
Chief Medicol Examiner's Office clang 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


6 


TO DEPUTY ME! 
cute the certi 
forworded to™ 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ne5ed 
9 A CERTIFICATE OF DEATH 


conedl 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
" a 
° STATE MARYLAND b. county WASHINGTON 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
HAGERSTOWN 
d. STREET ADDR! e. IS RESIDENCE 


S10 OAR HILL AVE. ON A FARM 


ves] NO 


1, PLACE OF DEATH 


* COUN ASHENG TON 


b. CITY OR TOWN (If outside corporote limils, write | c, LENGTH OF STAY IN 1b 


“BOOSBORO 2 MO. 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


OFo) RYNERONURSING HOME 


leath: Page 4 


R: After this certificate has been signed by the ottending physician ond completely filled in by the funeral director, 


A 


3. ee oF First Middle lost 4. GATE Month Day Yeor 
; BI. MAR TO 
nope MARY REBECCA PLUMMER | Sam FEBRUARY 580 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 
ges. 


Min. 


FEMALE WHITE j|wowe fi —_oivorceo C} 4/20/1867 


Pets. Poges 1 ond 2 should be filed wi 


12. CITIZEN OF WHAT COUNTRY? 


a 1a. backs Oe Urano (Give kind ¥ Srey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
bury even if retir 

a TOUSEN IE HOME IOWA U.S.A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 WILLIAM DEWEESE MARTA 
» 3 
i 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ABA HRS OWN 
— (Yes, no..pr unknown) {M yes, give war or dotes of service! : : . 5 WD 
£ NO NONE MR. EDWARD D. PLUMMER MD. 
8 18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (cl. : INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: G y POD Sen aoe eee 
5 é IMMEDIATE CAUSE (a! 
= YA. ) DUE TO 

Conditions. if ony, which ) 


gove rise to immediote 


quires that the death certificate be executed within 24 haurs aft, 


couse (a). stoting the under. ( DUE TO 
lying couse lost. a 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. RERPONEIA 


200. ACCIDENT WAS UNDERLYING [] (20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.} 
GR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 


MEDICAL CERTIFICATION 


joched for use as the burial-transit permit. 
the registrar priar ta buriol, cremation, or removal, ond in any event within 72 hours after d; 


2 

z 

=) 

° 

= 

z 

< 

g 20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED — /20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

= 3 Hour oo. While Not while factory, street, affice bldg., etc.) | 

as p.m. 19 [at work [] of work , H 

2¢ 2100 a that attended the deceased fram A A on , 1922. that | last saw the deceased 

par alive on_, Ad 96d, Gnd that death accurred LDL, fram the causes ond an the date stated abave. 

E é 3 (Street, city ps.toyn, stote) DATE SIGNED 

< ae AL pe 

«te 3 SIGNATURE Z MD. Ax bile ey ee = 64L6 0. 
£a2z t j-— 

Oe to PHYSICIAN'S — ye re 5 

<oge NAME / Z ag Ck} 

rede (Type! 

rena = SPL Noon nh no no ee eee =s= ane ==- 

% 33 yal Zo. BURIAL, RON! 22. DATE THEREO ‘72e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

=>A2Do ty] Le 77 7 “ : * 

£22? muon MANCHESTER CEM. MANCHESTER MD. 

Lad a 


7 MDDRESS—__ ‘Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Z 4 Y, EB 1 £0 Onthun £. 
15M 10/57 / " 1 2 Lee 7 DATE 


wet 


Ecessary, please exe- 
Page 4 should be 


e 


1 and 2 with the registrar priar to buriol, cremotian, 


If any del 


tem 18. Give Pages 1, 2, and 3 ta the funeral 
ith farm PM3. Page 5 may be retained for your 


File 


-transit permit. 


"in pen 


€ 
8 
ad 
- 
3 
4 
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3 
2 
x 
a 
= 
= 
v7 
2 
Ss 
8 
g 
8 
8 
5 
o 
= 
3 
= 
5 
8 
2 
3 
i 
& 
3 
= 
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< 
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ate, writing the ward “pending 
he Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used os o bur! 


~ 


ar remaval. 


forward 


TO DEPUTY 
cute the 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if | 
i Washi oSTATE Maryland b. COUNTY ‘Wa shington 


b. CITY OR aad als {IF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Give neores! town 


Hagerstown 7 days om Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, Give street oddress) | d. STREET ADDRESS fe. 1S RESIDENCE 


lashington County Hospital ON A FARM? 


oO Reynolds Ave. ves C1 Now 
3. NAME Neen som Fire Middle Lost 4. Dare Month ry Year 
‘type or prin) BENJAMIN FRANKLIN POFFENBERGER Seam af 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE tn yeors IF peo 24 HRS. 
6 va? 80 “yn nt or Min, 
Male white wivoweo J pvorceo} | August 12, 1869 
hee USUAL see elie Give Gah ead dene} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign Le ies al a ai WHAT COUNTRY? 
during most of working li iF retired 
Retired Doorman Hotel Hagerstown, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Poffenberger Julia Burgesser 
15. WAS yl at) ee AN U, 5S. See gtee ead 16. SOCIAL SECURITY NO. | 17. INFORMANT 
oe Le! | 20-10-3620 | Charles C, Poffenberger “Hag erstown, Mde 
Q 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: .y 
{MMEDIATE CAUSE (0) 


4 


HRO buE TO 
Conditions, if any, which cs 


gove rise to Immediate couse DUE TO -) 
(o}, stating the underlying J 
sagt etal Co Me neh Waa Maat |Ze 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, Meroe 


RMED? 
20c, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i Vor Port I of item 18, 
ca ny Big £01 BAING 7 JURY OC (Enter nature af injury in Part | or Port item 18.) 
CAUSE OF DEATH Ui. eh 
AS ha 


veESE] NOE 
20c. TIME OF INJURY Month, Day, Year . INfURY OCCURRED [20e. PLACE OF JRIURY (Home, farm, 1206, J2fly or town) (County) (Stote) 
Heyer a.m, = White Not white focta t, office bldg. = ; yy, 
an? FZ ‘oI st work [a] clerk «hd 7 


Zz PE 


21. I certify thot | took chorge of the remoins described dove) alee an Kocpat [VY Inspection 4}, Inquiry int ond fifid thot 
deoth resulted from, Noturol couses Ef Accident [], Suicide [], Homicide [], Undetermined couse []. 


C) 
- €. 
chee Ai, AL LZ Lf 7 cp, CHIEF MEDICAL EXAMINER [] Z ay, gpa ada 


oO 
ca 


MEDICAL CERTIFICATION. 


ASSISTANT MEDICAL EXAMINER [7] 


Ee L77 _~ DA // 7 / oO DEPUTY MEDICAL EXAMINER 2} 


‘Tia. BURIAL, CREMATION. 4 22b. ‘DATE TI THEREOF ‘Tic, NAME OF CEM! OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
bbe, (Specify} i 
B 2//1960 Rose Cemeter ag erstown Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Puberouzer Suneral Home tagerstown, Mde {omnfEB 4 60 Onthua £. Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bY 
2565 CERTIFICATE OF DEATH amet! #9 


Reg. Dist. No. 


Ye 


a 


~ of 
& 33 a it PLACE OF DEATH re USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee vy 2. b. COUNTY 
& 3¥ Washington we Maryland Was 
= i fl b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 sh py UAL ond tre nearest im) 
= 53 agerstown 19 days _||* Sharpsburg 
2 d. NAME OF HOSPITAL [If ~ 
@B: . Q xh 7 We OR INSTITUTION eae e = Sees yo 4. E. = ee 7 ‘ON A PARME 
g BS ashington County Hospital 209 E, Main Street ves] No 
oa 3. NAME OF j 
. . 5 Be . ts Middle P Lost 4 a met" a a : 
25 ype or prin elen less ‘. 19 
3 Fy ing 
é =e 5. SEX 6. COLOR OR RACE | 7. — NEVER MARRIED [] |8. DATE OF BIRTH 9. rac ate TYEAR]IF UNDER 24 HRS 
= 3 onth D He Min. 
bee Female White |weownt  oworeoO | March 27 1905 m 110] 6" | | 
s & ae Ia. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or fareign a 112, CITIZEN OF WHAT COUNTRY? 
g§ 88s Hse ie elena life, even if retired) one effersonville Onto tc ea 
3 Dev « 
g 8 as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 
Soy Abram Blessing Bertie Smith 
© Res 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT waddresg: 
= ge2 anger daadehse AMMEN ae eager ctasien'| 209 Ev''tiain Street 
& ots ‘No [one r. Fred Remsburg ‘ 
2 #8 
5 & 8 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c.] INTERVAL BETWEEN 
3 235 P, 
a 8 r ea TAS ER i._lhrombosis of the right Eee caro Tweek 
a > Speke : Oo? DUE TO arte 
3 & ry 
2 By % SN eytees Uni »_ Ligation of the carotid artery 11 days 
é g : “ 
= £ke a apteabnes ng eten te 10 
gefee agement »__rupgured aneurysm of the rt. middle cere+22 
262% Ros Bao baal va 
323 it 5 & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERD DO EAA FESO Il GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BehEg 2 3 
gages 5 Hypertensive arteriosclerotic cardio vascular disease ves §J_NoO 
5 2 2 2 2 = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
25i3;  /S|fimareia eee 
asee° g ! 
2 os 65 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  {20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
¥Le es 2 ihe, oe ites eer foctory, shreet, office bldg. etc.) | 
zesie§ 2 p.m. 19 lat work [J ot work [J H 
ie oS 
2 3: ae 21. | certify that | attended q" deceased fram January.11 1960, to _ Feb. 1____. , 12.6Othat | last saw the deceased 
23938 
2 eges alive on February 1 1960 __, hd that deoth accurred at LO _M, fram the causes and an the date stated above. 
iS 2g) Bo Lf , The (pb ADDRESS (Street, city or town, stote} DATE SIGNED 
fa cr i 
eo: SeNATun MS Ae : _Sharpsburg, Md. Feb. 3, 60. 
Movs | 
25535 PHYSICIAN'S 
Seg2e NAME(type) Welter H. shealy ester ot ee bn Oe eS ek SS oe Se 
& cd z he Zid. LOCATION (City, town, or county] {Stote) 
& 
Deas Sharpsburg Maryland 
Lapa do, REC’ EGISTR ‘TAb, REGISTRAR'S SIGNATURE 
VS AIS (4) Fee $ 50 Clit §, Fiesa 
1SM 9/38 S Ath 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


fA 25 iN £ CERTIFICATE OF DEATH Depo ERB Oe 

a Mee set ts) 2. Seater {Where deceased lived. If institution: Residence before admissian) 
a f : : ; 
ashington marmano |! °° Varylend » COW shing ton 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn} 


Hagerstown 


} 


Q3Hazerstown 


é decthss Poge’4 


Pages } and 2 should be filed with. 


5 
8 
£ 
3 
BS 
s 
2 
s 
e ; d. NAME OF HOSPITAL (If not in hospital, gi ad i i 
= (a) & / ge OR INSTITUTION, et pt ee ae, 3 ag / at ie ee 7 NA PARMS 
Sai ashington County Hospital 315 Lingenore Ave. ves []_No! 
2 e 3. NAME OF First Middle las! 4, DATE Month Day Year 
x 4 
re {Type or print Frances Rhodes Resh oeatH =Febuar 3 19 60 
2a Sy . SEX 6. COLOR OR RACE | 7. MARRIED [ZX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=e | Qo last birthdoy) Hous | Min 
ees y Ferale | White |woowem  ovorceoO | October 12,189 ys. 
Spee Ta. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country), __‘|12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of warking life, even if retired) Le a Tash C . U.S.A 
Bowes Housewife Own Howe Vlearspring “ash Vo eres 
es 25 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
® O86 s 
8 Bee Jaues B. Rhodes Claressa Hershberger 
= FOS a7 eS FORCES? |16. fe INFORMANT id 
: ee 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO FO ‘Address Hagerstown 
£ Bek No fen ee None ohn B,Resh 308 Hager St, karyland 
8 ES 18. CAUSE OF DEATH [Enier only one cause per line fof (0), (b), and (c).] INTERVAL BETWEEN 
SCAG SO PART |. DEATH WAS CAUSED BY: > “ /, ‘A Lb t 5 ee, 
one § < Ar IMMEDIATE CAUSE (0) =z V bs 2-7 ef Me x 4 elo PaO 2 
5 te? YAdO DUE TO (4 
eyes oS Canditions, if on i 5 &, ¢ ( : 
< , if ony, which 1 ro! h ater Alt ees a 
Pas £ 6 gove rise to immediote | te Cc Hs - ie! 
& 26c ; 
Sete cause (a), stating the under: 3 ; s 
Perey lying couse las! fo ez alical Leb ratioee chivase! | CO 4 
ese —<—— 
3285° 5 Paar Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Ss n= o Q —_————. (0) PERFORMED? 
288 2 3 d S ZB yes No [3 
ane oie te = | 200. ACCIDENT WAS UNDERLYING. 20b. DESCRIE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
ae 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ge = ae - 1 . 
255es 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote] 
s & 29 5 Gor? tonne > While Ber aine foctory, street, office bidg., etc.) | ie y 
zsE 3 5 = p.m. lot work [] of work ! 
o5,8 ; - ;] 
zee Es 21. | certify that | attended the deceased fram_ De (O._., 1s toe be.3..., 196.8 ,that | last saw the deceased 
3 as alive on_. fark. wez * 19242 __, and that death accurred ata? oz , fram the causes and an the date stated abave. 
Frou, | CP ADDRESS (street, city of town, stote) DATE SIGNED 
Eue : 
wR d SIGNATURI ht? Uy. [ee _217 West Washington St. 2/3/60. 
De} os 
Bs PHYSICIAN'S 
gs NAME(type) Udward W, Ditto 111, M, D, _ si et 
ed whe ree a 
% 2 Zo. BETA aon ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘a A Wek rain: ar county) {Stote) 
oe urial 2-7=60 hurch of God Cem & Wash. 6 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K,Coffmwan Hagerstown Maryland [ose FER 8 ‘60 Catan ; 


ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 25 Si 
2967 CERTIFICATE OF DEATH vite 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ec LE Washington marvtano || STATE arg | b. COUNTY Wash, oa 


b. ea OW (If outside crinorote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town! ace: £4 
_Hagerstown 8 days x Smithsburg 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) “ d. STREET ADDRESS . IS RESIDENCE 
OR INS ITUTION | ON A FARM? 


washington County Hospital 13 Maple Ave ves NoO 


e death. Poge 4 


TO FUNERAL DiRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerot director, 


: proud ene First Middle Last 4 oe Month Yeor 
{Type or print) Franklin Benjamin Reynolds | vtram Februa et 14960 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. OATE OF BIRTH 9: AGE {in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hs lost bitthdoy) [Months] Days | Ho Min, 
male white wipowen {J ovorceo] [Febe 2, 1871 29 yes. Tle oleae 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR vale BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Poges 1 ond 2 should be filed with 


leath. 


durit st of working life, if retired) 
Caries re farm Greensburg, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i 
George Reynolds Lyéia Stephey 
i. WAS eee as ta U.S. bene pec 16. SOCIAL SECURITY NO. INFORMANT Address. 
sire sae ah esata atari \ F . 
no list none Lydia Miller, Smithsburg, Md. 


1B. CAUSE OF DEATH [Enter only one Dah for {0}, {b}, ond {.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: “leet Ad Zdegn Ad f é 4 OES Tioar Ddage 


OOksS DUE To (LE 3 
Conditions, one nich © Fechspee Cus Eady O ON PA | 2 WE ES 


gove rise to immediote | 


ofter 


Then pleose remove corbon popers. 


couse (0), stoting the under- ( OVE TO 
lying couse lost. {e) 


Eger Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19.. ee AUTOPSY 


Lb 54/204 fee AA Q [$7 SCE he f- Ae VEL | As vs ono 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. Henter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
lot work [[] ot work [7] 


‘onsit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hou 


| or ottending physicion. 
MEDICAL CERTIFICATION. 


the hosp 


ce} 
, and that death accurred at /: , fram the causes and on the date stated above. 
ADDRESS (Street, y, or town, stote} DATE SIGNED 


SIGNATUR et MD. 4h, ARG 2 EAE LAs. Wal de Z =15 = GE 
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° 
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aS 
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2 
2 
2 
5 
2 
8 
g 
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° 
8 
2 
° 
“3 
5 
8 
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8 
3 
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3 
cS 
8 
© 
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z 
2 
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£ 
= 
z 
s 
G 
Fd 
$ 
=x 
a 
° 
z 
a 
Zz 
Fe 
i 
E 


Y 


J, WIA on 


Sees E 5 Mel tha weee, Md. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
moval rag! ae 2 
uria ls 2-17-60 Sithsburg Ceme y. u 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


fs ANS 1) x Scott F. Minnich & Son, Smithsburg, Md,|oar FEB 1 760 Ovitan § 


poge 3 should be detoched for use os the buri 


moy be reto 


TO HOSPITAL 


ee 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a 5S 9 
2624 CERTIFICATE OF DEATH ere ie 


© 


y 
Ey 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion} 
2 6. 9. b, COUNTY 
a & MARYLAND 4 
3S Washington Maryland Washington 
0: b. CITY OR TOWN (tf autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
og 4 
g 3s RURAL ond give nearest tawn} 
2 52 Rural Boonsboro 28 years x Hagex Rural Boonsboro 
* 22 d. AVEO EO SIAG (If not in hospitol, give street address) } d. STREET ADDRESS ier is RESIDENCE 
— eS 2 R.E.D. #2 ves [No 
° ec 
2 £5 |. NAME OF First Middle lost 4. DATE Month Day Yeor 
= ee DECEASED OF 
Seis (Type or print) THEODORE CAMPBELL RUBLE beatH February 17.19 60 
oS osth 5. SEX 6. COLOR OR RACE |7. MARRIED PB] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Se jastbirthday) TM 5 
= s 5 male white wivowep [] pivorceo [] September 30, 1890 69 yes. Ses Dayah | HOO AND 
= €a: 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig 
3: Sass during Bau af workin les all iF retired) 
Boge Retired ing construction CompanyFincastle, Virginia % U.S.A. 
gS 826s y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 o8 * : 
5 esas William Ruble Luey J. Campbell 
8 
= £3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a - (Yes, na, oF unknown) UF yes, give wor or dates of service) 
B pte no | 216-05-5345 | Mrs. Catherine C. Ruble Boonsboro Rts 2, Mds 
ne NS 18, CAUSE OF DEATH [Enter only one couse per line,far (o), (b), ond (). INTERVAL BETWEEN 
$ = ? 
3 285 PART 1. DEATH WAS CAUSED BY: G , Orca ia pe a 1S 
2 og: IMMEDIATE CAUSE (0)__ tay ee, oO) Miktea- 
2 ee 20,0 vie Ser fl ok ioe EACLE = Gre 
Re 2 
= aes Conditions, if ony, which » Gy ctrs £ Phere. PIL bum, 
$s BES gave rise ta immediote 
ey es couse (0}, stoting the under. ( CUETO 
£5 ie = fe lying couse lost. © 
See ees 5 Pany Il, OTHE 4S ONDITIONS CONTRIBUTING TO DEATH BUT LgT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
pies WIS VOAGHOM MF It files, cle-te TET SS HInROa 
2asc5 & A z Yes] NoG~ 
<= = 4 £ 
Fot3s = |200, ACCIDENT WAS wees C1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
= 
Pi yt & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeee5 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $s & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) (State) 
5°95 re} Hour. m. While Not while foctory, street, office bldg.. etc.) | 
ae a 5 g ot work 
OageY 7 
zee Bs A | cae that | need the deceased fram {404 0 SIGE toe rec) , 1989,,thal | last saw the deceased 
ert 22 
Zee 33 fake cd i9©©___, and that death accurred a7. 77M, fram the causes and an the date stated abave. 
ee g 36 ; #; e 7, ADDRESS (Street, city or LS ees DATE SIGNED 
3s) fllcun., nol STU Mh MS? S702 Mey UG, 
a 
8 
® 
td 
° 


a 3 7 > rs 
Zz 22 Names Phil¥p J. Hirshman, M.D. 
& s z iH To. ey peeanol Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
a 
erie: 2/20/1960 Rose Hill Cemetery Hagerstow, Yaryland 
ERAL DIRECTOR'S Si * 3 
- Ba eErnoyge: Ie wer Wuheral Home ADDRESS Qda, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS A15 (4) ti Maryland U 
15M 9/58 a oye Hagerstown, rytan DAFEB 2 3 '60 Cuthan S Kinsad. 


& death. Poge 4 


id completely filled in by the funeral 


Then please remave carban papers. 


Pages | and 2 shauld be 


ician an 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physi 


8 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


t~ 


10) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (02583 


25 CERTIFICATE OF DEATH Rep Dt IN: 
1. maser 2. USUAL RESIDENCE (Where deceased lived. I inition: Rerdence before admin 
: marian [| *"" MARYLAND SONY WASHINGTON 
b. CITY OR TOWN [IF ae rae write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
Tapeaessiae 20 URE.” |n 2" HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospital, give street address} dS) DRESS. + = e. 1S RESIDENCE 
WESMENEYON COUNTY HOSPITAL PUTT "ES BALTIMORE ST. are 
3. NAME OF First Middle last 4. DATE Month Doy ‘Year 
| Cypser pei) EVA MAE SANBOWER San FEBRUARY 19 49 60 
ii SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (inipeens IF UNDER 24 HRS. 
FEMALE WHITE |wooweo fj —_oworceoO | 10/15/1891 lost bitthda Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most af workin, , even if retire 
HOUSEWIFE |__- ROME MARYLAND 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


CHARLES SHAW AMANTHA PERRELL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT HAGERSTOUN 
eo” | BG fas ae MRS AMANTHA CONWAY TaD y 


10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR See BIRTHPLACE (Stote or foreign country) 


18. CAUSE OF DEATH [Enter anly one couse per lipertor (a), (b), ond (¢)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED By, 
4. 2 "hate QUE TO 
Conditions. if ony, which Uf pe ,, ee 
gave rise to immediote 
couse (0), stoting the under- (OVE 10 oe 
lying couse lost. o 


IMMEDIATE CAUSE (0). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. EES 


z 

9 

i 

6 yes ([] NO 

& | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& 2c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

s Heurcotes inion oar vl foctory, street, office bldg., etc.) | 

= p.m. 19 fat work [J ot work [J I VP) n 

we, 
21. 1 certify that | attended the ag on as {(9..-.. IWGP, to_ _., 14_,that | fast saw the deceased 
alive an_ ~f =e ee 1A: and that death accurred at_/_##_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) 2 DATE SIGNED 

ACTUAL ~og =6. 
SIGNATURE ig uo. 435 North Potomac Street .__ S" 777 —G | Gg. 
PHYSICIAN'S 
NAME (Type) Hagerstown, Maryland 

720. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Mid. LOCATION (City, town, ar county) (Stote) 


BeMaMA yest) 2/22/60 | ROSE HILL CEM. CLEARSPRING MD, 


23. FUNERAL DIRECTOR'S SIGNATURE vin Qha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
7 OA wp Lh VA A oateFEB 2 3°60 Cont X Frassh 


a 
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eS 
o 84 
e 
= oe 
a) ae. 
6 53 
3a S23 
2s 
©8 
As 5 
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<4 
JB AS. 
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=o 
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>» 
ze 
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E 
° 
8 
Uv 
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i] 
= 
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a5 
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2: 
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SE 
ay 
Pes 
ro 
2 
=: 
é 
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Eo 
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=? 
zo 
gee 
38 
mS 
De 
£6 
wc 
re: 
So 
5 € 
8 
£s 
a 
o 
2c 
$3 
ba 
ri 
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Da 
34 
oo 
Ss 
oD 
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° 
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thot the death certificote be executed within 24 hours 


fires 


ion. 


physici 


The tow requ 
‘OR: After this certificote hos been signed by the attending physici 


ing 


the hospital or attend 


e 


moy be reto 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


dQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) o id 4 
ogor CERTIFICATE OF DEATH comm (7004 


iP Mago a 2. bership tte dhs (Where deceased lived. If institution: Residence before admission) 
°. oo. b. COUNTY 
MARYLAND 
Washingto Maryland Washingtom 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
2 2 k 0 2 X Rural Hancock _ 
d. NAME OF HOSPITAL {If not in hospital, give stree! oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
OR INSTITUTION j ON A FARM? 
Home ! ves FT NGG] 
3. NAME OF First Middle Lost 4. DATE Month Day 4 Yeor 
DECEASED OF 
OVER er) Mary Seiese-} HM a l 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost bithdoy) [Months] Doys | Hours | Min. 
il WIDOWEDY] Divorced (] yrs, 
10a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
h Housewife Housewife Morgan County W.VA. U.S.A. 
[i3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
acob Pryo Mary Terry 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Beseceisrieotya Bw pedes bors oats cone) 
No George W Sciese Rural Hancock Md. _ 


INTERVAL BETWEE; 
ON: A DE. 


19 
&- O DUE TO 

Conditions, if ony, which 

gove rise to immediote 

couse {0), stoting the ynder- ( OUETO 

lying couse lost. a 


18. CAUSE OF DEATH [Enter only one couse per line fog(o), (b). off (cl) , ; VU, a. 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 2 YU aH 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. WASIAUTOESY 
2 > 7 g RMED? 
iJ 
i] ae tL 4 yvesC] Nol] 
= [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED, {Epter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) {County) (Stote) 
ray Hour o.m. While Not while foctory, street. office bldg., etc.) | 
2 p.m. 1 lot work (] of work ' 

21. I certify that | attended the deceased from__Ayt_ J 2... 1K%ad/, tos ah __., B C/__ that | last saw the deceased 

o 


city or town, stote) DATE SIGNED 


mo. 4 LE . Wa, ALE2@0 


PHYSICIAN'S at bitaa 
NAME (Type) © R (~] Yse 
io. BURIAL, CREMATION, | 220. DATE THEREQF Zc. NAME OF CEMETERY OR CRENTIMIBGY 72d, LOCATION (City, town, or county) 
REMOVAL {Specify) 
B 9 6.60 Mt _O ot Presbyteria 


{(Stote) 


23. FUNERAL DIREC’ fOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI 


JY Cert Fre terre lk O oate FEB 1 8 60 


Onithun S$. Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02555 
CERTIFICATE OF DEATH Reg. Dist. No. 302 


si 


2569 
1. PLACE OF DEATH 


with 
= 


MARYLAND Soe 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Maryland » COUNTY Washington 


o. COUNTY 
Washington 


eo Poge 4 


male white 


ri b. CITY OR TOWN {If outside corporote. limits, write ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 3 
3 Hagerstown 8 days (a) Hagerstown 
= d. NAME OF HOSPITAL (If not in hospitol, give street address) S aaa ADDRESS e. IS RESIDENCE 
ey a 8/ OR INSTITUTION s ; ON A FARM? 
2 Washington County Hospital 2 Broadway ves (] No &) 
6 . NAME OF First Middie Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 {Type or print) GHARLES EDGAR SEIBERT ceatH §=February 10 1960 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED GJ] NEVER MARRIED. oO B. DATE OF BIRTH 


wivoweo [] ovorceo] | February 29, 1880 


9. AGE (In yeors [IF UNDER 1YEAR] IF UNDER 24 HRS. 
ce Months] Doys | Hours | Min. 
yes. 


Conrad Seibert 


a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g durin, ea ‘of working life, even if retired) 

= Bar’ Hagerstown, Maryland U.S.A. 

8 13. FATHER'S an 14. MOTHER'S MAIDEN NAME 


Barbara Freise 


oe ae 


We WAS BCE ED EVER IN U. S. sg Laojon ad 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, oF unknawn), {IE yes, give wor or dates of service) 
= no | 21,-09-1730A | Mrs. Anna Je Seibert Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (5 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


(e)-] re Z ‘ 


INTERVAL BETWI 
ONSET AND. 


Then pleose r 


Xf 1,0 DUE TO 
Conditions, if ony, which (by 


gove rise to immediote 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


couse (0), stoting the under- BLUE ike) 
g lying couse lost. (c) 
= = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wasa 
FS Je 
€ 3 ves] NOE 
f3 = | 20a. ACCIDENT WAS UNDERLYING [7 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
a a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
5) 4 p.m. 19 Jot work [] ot work 


21. | certify nate 1 pa the eaten from,_f 7-09 WEeO., to. ermal. Fe 1962, that | last saw the deceased 


the registrar prior to burial, cremotion, ar remaval, ond in any event within 72 hi 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the funerol director, 


ber- touzer Funeral Home 
g Hagerstown, Maryland 


par EB 1 5 60 Cothun £. Mout, 


alive an___ Fie Le , and that death Beursed SPAM , fram the causes and an the date stated abave. 
= Sd ie _ flity or town, stote) SIGNED 
@ SieNATUR MO. __- PN AN Key. ho 
ge / PHYSICIAN'S 
Zs NAME (Typo) ep LTE Re eee ee, eee 
as Zo. BURIAL, CREMATION, | 226. DATE THEREOF OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county} (Stote) 

= EMOYAL (Speci 

=e _ Bur lan 2/12/1960 iis Hi11. Cemetery 
= ee RECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 025 & f 
CERTIFICATE OF DEATH RaplDuhiNe! © Oe 


~— 


PHYSICIAN'S 
NAME (Type} Paul Harrison, M, D. 
le. AURIAL, CREMATION, | 22. DATE THEREOF 
Ri ae i ae 
burial | 2/28/¢ 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Andrew Kk. Coffyan Hagerstown bd. 


‘2c. NAME OF CEMETERY OR CREMATORY 


1 Cene 


Wao 


© mee 
& 3 “3 I, ee ea 2. ee (Where deceased lived. If institution: Residence before admission) 
© ° °. b.. COUNTY 
« 32 ashington MARYUND || Maryland Wash net 
Be s-5 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
B 54 RURAL ord givy mares a) a Re 
= $2 Hag. stown eeks x williamsport KR é 
22 d. NAME OF HOSPITAL ic not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
eto g / OR INSTITUTIO f a ON A FARM? 
g 35 Tesh oo nounty yosottal Hampton Road West yes) NOU 
eye 6 3. NAME OF First Middle last 4, Date Month Doy Yeor 
= 3c ‘ ‘ é . a. 
ae (ype terion) LIONEL ED"ARD SELLMAN Sr casi Li 23 1960 19 
€ ete 5. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [[] | 8- DATE OF BIRTH ine vis eUNDER 1 YEAR! IF UNDER 24 HRS. 
4 jonths| Day Mi 
= a5 Mele white |woowsQ pivorceD [} 4—4—=1903 iia Ras x 
S$ £8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 83t “ during most of working life, even if retired ej 2 2 
‘ Bee Manager el Ritt Hagerstown Wash Co Kd UBA 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mere 2 
© 88S 
g ge: Sellman Sue Harrison 
= = 8 Ff 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | INFORMANT Address 
= E jes, RO, or unknews Yes. give wor OF Sots of serve f ies . 
= pts Io [pe eee 292-035-2777 irs Blanche ©. Sellman williamsport Md 
= £22 - 
3 z EE: 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c)-] Harpton Road UNTERYAL Spe 
£a% PART |. DEATH WAS CAUSED BY: 
Fi Nt res = a UY, me iny ENB 0 kus 2 PAF 
5 tr? / 30 ETO 
Ps 
= a Conditions, if x wine Af aes (NOMA OF v RET EK 2 uWieL 
3 BE gove rise to immediote 
2S pastas couse (o}, stoting the under- ( DUE TO 
S § = ee lying couse lost. () 
328 5° ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo)[19. WAS AUTOPSY 
2RLTO = j = 4 
ga3ee 3 ArtetsosClepoite EHAT (INSEWSE Huh EX TES 4 EO NOD 
dees S = ]200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of itend 1B.) 
anes & JOR CONTRIBUTING C) CAUSE OF DEATH 
aeges © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5ss & [20c. TIME GF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote} 
$5295 5 Hoot osm: Wine) Wc lonntle foctory, street, office bldg., etc.) | 
z= sitet g p.m, 19 lot work [J ot work 
O 5525 F 
Ze85— 21. | certify that | attended the deceased fram. July _ _ 1955_, to_Geath ___ , 19.__,that | last saw the deceased 
ge<es 2- a : 
Z2e 83 alive an__ a= eee a and that death accurred aBsO5A M, fram the causes and on the date stated above. 
E=O86 / ADDRESS (Street, city or town, stote) DATE SIGNED 
£5 A tuck = iid: ewe ne SL6iM_2Pot omae St... 2=24=60__ 
za 
ae 
oo 
ss 
oO'D 
® M4 
az 


eS 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL 
moy be retoil 


af ~~ 


24a, REC'D BY REGISTRAR 


24b. REGISTRAR ol - RE 
meee | a 


o< 
& 
gy 
a 
cs 


9/58 


oma 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
2587 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2571 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY . 0. STATE b. COUNTY 5 
Washington digi cs Md. NY Washington 


b. CITY OR TOWN (IF outside corporole limits, We | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown 40 yrs Hagerstown 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRES: . 1S RESIDENCE 
OR INSTITUTION any 2 7 eg ON A FARM? 


940 &. Main St., 940 E. Main St. yes (] NO] 
3 bot a i i Lost 4. ee Month Day Yeor 
(Type or print) DEATH 14 19 


2. 
|. SEX 6. COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED 0 B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% lost birthdoy) [Months] Days | Hours | Min. 
female white wivowep[] _olvorcio C}] | March 13, 1879 80s. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


housewife home Big Pool, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Shives Elizabeth Weaver 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(¥a1, 10, oF unknown) (IF yes, give wor of dates of service) 
| none i. Harry Shank eg 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (¢)-] j / INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: § : j ; 

Re IMMEDIATE CAUSE (0) yea fa ayo Se be at fie fp rend Liar Ff GA. 
4-200 BYE 4 Z /. } vy 
Conditions, if ony, which ) (ae, sae. a fk yA As A Bese, Suyoey 2 Yn 
gove rise to immediote 
couse (9), stoting the under. ( 2HES& ze t 
lying couse lost. ©) Lea L tr AB Jfon 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 29,/AVAS AUTOPSY 


yes [] NO Wy 


eS death. Poge 4 


d in by the funeral director, 


Pages | and 2 shauld be filed with 


after death. 


Then please remave carbon popers. 


Y 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING EF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate hos been signed by the attending physicion ond campletely fill 


20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) 
Hour o. m, While Noi’ while. foctory, streel, office bldg., etc.) } 
p.m. 19 Jot work [[] ot work [7] 
21.1 certify that (1) (this pore atte Bee the deceased fram. i ‘ 19.GY that (1) (we) last 
saw the SiS bat olive on A LAL 194%, and that death accurred a 267 ke fram the causes and an the date stated abave. 


To. 7 
EO { hon DL wc lb- Hie. M.D. aaa of bieecror OBS 
* TR PHSICIANS i oy) 5 22d. ADDRESS 
AME (Type) ae BD J pa hile Naskee e274 


Bo. RENO AGRe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) an 
ify 
burla 2-17-60 Rest Haven Cemeter Hagerstown Nd. 


(24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Fred W. Kreiss Hagerstown, Md. oATE FER 1.7.'60 Onttun £ Honus 


MEDICAL CERTIFICATION 


2b. Ee s 
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ECTOR: After this cer 


hd 
L OTK 


page 3 should be detached for use as the burial-transit permit. 
the Stote Baard of Health prior to buriol, cremation, ar remaval, and in ony event, within 72, 


moy be re 
TO FUNERAI 


TO HOSPITA 


a 
La 
ay 
Sz 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


° Wal shington 


5 
8 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° “‘Haryland * ONGerrett 


MARYLAND 


b. CITY ORTOWN jf oubide corporate limits, write 


ee 


= 
o 
D 
ii 
a 
£ 
°° 
o 
73 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


erg 1 ra aed life, even if retired) 


13. FATHER'S NAME 


! 


2 
oD 
3 
& ive nearest town) 
2 agerstown, 2 weeks Kitzmiller, cre 
we d. re cee {If net in hospitol, give streat oddress) d. STREET ADDRESS ary i 
£5 ON A FAI 
« O7/ | Western Maryland State Hospital -- ves C] No B& 
2 
9 3. First Middle Month Doy Year 
- peceaseo 
rs (Typetouennt) Ge i?) €@ De wey Ss H AK ep Less” Be SEATH 2 19 
Ey S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR|IF UNDER 24 HRS. 
Pe a jal ‘Months Min. 
Male White |wrownQ  oworeopxfept. 16, 1900 
a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Soft Coal Mines 
William S. Sharpless 


Marylend. UeBeAe 


44, MOTHER'S MAIDEN NAME 


Sarah Fulmer 


gned by the attending physician and campletely filled in by the funeral 
Then please remave carban papers. 


> 
ce 
2 
x 
a 
c 
£ 
i 
3 
Fe 
Fy 
3 
° 
as 
2 
a at 
Po 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= £ 1Yes, no, oF unknown|, IIf yes, give war or dates of service) 
& pts nest Stanley Sharpless Deer Park, Md. 
3 i 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}. INTERVAL BETWEEN 
8 = ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: had de ped 
2 = We Crear bral Vv cular 4641 lvee KS 
= 2 1x DUE TO 
G 
S & 
= =e Conditions, if ony, which 
* = ‘ rae 2 ee 
3 Eo gove rise to immediote f 
a gsc couse (0), stoting the under. ( DUE TO 
Fe vay lying couse lost. © 
a plyin gece use Hosts: 
B28 6° 5 Prat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SR02fo = . j ‘ 
£ags 8 oot I Winery Rack wm et; ory ves] No ty” 
eon 3s & | Be ACCIDENT Was UNDERLYING Of] [20b. DESCRIBE HOW INJURY L®CCURRED. (Enter noture of injury in Por I ox Por Il of item ¥8}) 
Be & 
os gees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S5tes = Houricint While Not while factory, street, office bldg., Sell 
EsE76E 2 p.m. 19 lof work {] of work [J 
Parrot 
od 2 24 21.1 ee that | attended the eas fram ne 2b, 19. bo, to_: eet 7, 19.-bD.that | last saw the deceased 
28223 
8 a B32 alive an Pepdicd hide FT io 4 bo and that death accurred at{? SEAM fra Reg causes and an "3 date stated Bee 
aed Ose 5 apse Sitesi; ci ersenn ncaa) DATE SIG! 
Paes ACTUAL 7 
@::: SIGNATURE. = a M.D. p50 PinnaAre. s Lage ne Bly | 
IBD oe , E > 
PI 25 / PHYSICIAN'S 
agac5 
Begie NAME (Type YOUN Ee Chun, Me De 1500 Penna. Ave., Hagerstown, .Md,...... 
3 f Zz ¥ ig Zo. Hanae ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county} (Stote) 
x 3 £ 
ofoee al 2/9/1960 Mt. Zion emetery 
- & IGNATURE“) A ADDRESS db, REGISTRAR'S SIGNATURE 


2do, REC REGISTRAR 
Oakland, Md. |... FEB 10°60 ays oe 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hing 
9 G05 MEDIGAPEXAMINER’S-CERTIFICATE-OF-DEATH! | ()559) 


Yi, PLACE OF DEATH ‘ Z 2, USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before odminsion) 
COUNTY ; : 
‘ Warafrr marviano {| ° STEN FZ a1420c 1 > COUNTY 
b CITY OR TOWN Bd nin ewer ai wre KORA” Te LENGTH OF STAYIN TB | c. CITY ORTOWN (IF ouhite corporote linia, write RURAL and give nearest fown) 
wee Y ao, S, 
bp o CABEUNF | x 


Page 4 should be 


yarars att O 
4 IE OF HOSPITAL OR INSTITUTION (If nof-in st give street address) d, STREET ADDRESS i. @. IS RESIDENCE 
Cie! - 


90\ (Reitwey (falta Se ei * 
3 RAeor V First iddie 4 DA Yeor 
ype or pee SCL xh WwEO 


5. SEX E |7- MARRIED [] NEVER ae Ey 8. DATE OF BRT Elo years qeieeepae IF UNDER 24 HRS. 
P nab| "Sy Y\ | wiwowen 2 owvorceo 2) [lay /l, 18 G YH 7 3 Ncciediaaila 


tee USUAL Ce EAUGN, aa kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. by actin (State ar foreign Lies ka we OF WI UNTRY? 
during most-of working Vite, even if retired Cy, 
OW | 


13. FATHER'S 14, MOTHER'S MAIDEN NAME, 
OF lon fe ~ hf of fea Carrie Smith 
ECURITY NO. 


5 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL 17. INFORMANT ie ja a 
(Yes, no, oF unknown) Tlf yes, give wor of dates of servica) Haywoo Ave 
ee aes Ira 8. Sheffler Jr Bune Brook, NJ. 
iy E SEF AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for fo), (b), vn ©.) 


PART 1. DEATH WAS CAUSED BY: 
a= CAUSE ') S$ 


420 a 


Conditions, if ony, ge . 


essary, pleose exe- 


s., 


If ony del 


Item 18. Give Poges 1, 2, and 3 to the funeral 
h form PM3. Page 5 may be retained for yaur file: 
pee 


: Page 3 shauld be used os a burial-transit permit. 


ind 2 with the registror priar ta buriol, cremation, 


File pages 


gove rise to immediote coure 
{o), stoting the underlying( OVE TO 
: t 


couse last. 
PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. pen eat 


yess] nol] 


= 
ro 
3 
3 
Ss 
£ 
o 
ig 
3 
8 
2 
a 
i 
= 
3 
3 
- 
3 
8 
x 
S 
© 
a 
2 
> 
2 
a 
2 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t ar Port II of item 18.) 
PRIMARY CL} ar CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {(Stote) 
Hour 0, m. While Not vile foctory, street, office bldg,, etc.) | 
p.m. wv ot work [] at work ["] i 


21, | certify thot 1 took charge of the remains described above, held on Autopsy OD. Inspection C1. Inquiry 0. and find thot 
deoth resu rom: Natural causes [], Accident [], Suicide [], Homicide [J], Undetermined couse []. 


sees. ; ANAM CA——», "ap, CHIEF MEDICAL Examiner [] wth Wt Veco ‘ad 
- , 
; ASSISTANT MEDICAL EXAMINER athe SK 3 
NAME trea) ? avi a. } Wye VA/ 2. DEPUTY MEDICAL EXAMINER [] / / / Cay, 
To. eee ism ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote) 
tial” | Mar.2,1960 pencoln Cem Chambersburg anklin 
= aie DIRECTOR'S SIGNATURE oo N. PeRBiac St ‘24a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


a Suter-Rouzer Fun.Home Hagerstown. Md. Ion WMR4 "60 es 


MEDICAL CERTIFICATION 


‘ate, writing the ward ‘pending’ 


ICAL EXAMINER: This cert 
he Chief Medical Examiner's Office alang wit! 


e 


forwarded! 
TO FUNERAL DIRECTOR 


or removol. 


TO DEPUTY 
cute the ¢| 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2 5 g 0 


2573 CERTIFICATE OF DEATH 


= 
» 


ed with, 
(3 - 


1, PLACE OF DEATH 
co. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
. STATE b. COUNTY 


+ s 
ee 
3 8 
Pot: Washington eae Md. Washington 
ne Che, b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘tp RURAL ond give neorest town) ~ 2) 
> 52 Hagerstown e=4 5 c Hagerstown 
‘ a es d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Ja. STREET ADDRESS e. IS RESIDENCE 
wie) rf) OR INSTITUTION ’ f ON A FARM? 
eS) URE, Wash, Co, Hospital 909 Mulberry Ave., ves C1 NO Ty 
2 5 |. NAME OF First Middle lost 4. DaTE Month Day Yeor 
2s (Type or print) Charles Donald Sherman DEATH 2 28 19 60 
> ERY 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
eo 5 j ~ lost birthdoy) [Months] Days | Hours | Min. 
rr 4 male white WIDOWED [7] DIVORCED (J June 8, 1906 53 ys. 
3 ar 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o5 during most of working life, even if retired) abe . @ 
5 sk musician club musician St. Louis, Mo. USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rs A. H. Sherman Rose Smith 
2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
§ (Yes, no, oF unknownl (NE yes, give wor or dates of service! > 
8 no _| A, H. Sherman _909 Mulberry Ave., City 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 
ee PART |. DEATH WAS CAUSED BY: ie 
§ immepiate cause (o)_ Hydrothorax right ascites abdominous _|unknown _ 
= 2O.0 DUE To 
Conditions, if ony, which » Arteriosclerotic Heart Disease unknown 


gove rise 10 immediote 


attended the deceased frofhebruary--27 9.60 to February 289.60 that (I) (epost 
oe es 19.60, ond thot death occurred at er) fram the causes and an the dote stated abave. 
22b. DATE 
ED 
ae mo, [ANE °K) Bircror OBA 2/29 /8 
na aovess TOO Professional Arts 6. 
Hagerstown, Maryland 


TOR: After this certificate has been signed by the attending physicio 


page 3 should be detoched far use os the buriol-transit permit. 


To. SIGNATURE”, 


es 


Re. raps 
E (Type) 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


couse (0), stoting the under. ( DUE TO 
g lying couse lost. ©) 
3 ‘a. fa Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Tenis 
ES Ale 
a $ Malnutrition yes] noK) 
3 © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& & |OR CONTRIBUTING CJ CAUSE OF DEATH 
5 G J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20f. (City or town) (County) (Stote) 
s a Hour o. m. While Hecehile: foctory, street, office bidg., etc.) | 
3 : jot work [_] ot work H 
= 
° 
2 
2 
= 
> 
2 


Cc 


‘* 


the State Board af Health priar to buriol, crematian, ar remaval, and in any event, within 


S23 William T, Yayman, M.D, ‘ 

as 3 23c. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
S >> EMOVAL (Specify) 

Seo ura, 3-1-60 Rest Haven Cemetery Hagerstown Md. 

Lit 8 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ae Fred W. Kraiss Hagerstown, Md. DATyAp 9°60 Cntun £ $6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) a 
2577, _ CERTIFICATE OF DEATH vey. bun ne 709 


mei 


he ii brs “pepe 
if, °. 

My Washingten MARYLAND 

b. CITY OR TOWN [If autside corporote limits, write | c, LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ost Maryland Ov Frederiecky 


¢. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest tawn) 


& deoth. Poge 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletely filled in by the funeral directar, 


= 

3 

2 

2 

° 

al RURAL ay a e nearest tawn) 

2 Hegerstewn days Thurment oe 

2 d. NAME or nor {If not in hospital, give street address) d. STREET ADDRESS. a is RESIDENCE 
Ss ||Washtngton County Hespital W. Main Street veo eee 
6 3. NAME OF Fiest Middle Lost 4. DATE Month Yeor 

3 {Type or print) Felix Osear Shorb ban February i” 19 60 
é S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR|IF UNDER 24 HRS. 


male white WIDOWED f&J ovorceo] | Jame 16, 1886 ingen MeN | Dore || Heuresipins 
I 100. dingy or ating een Ftd on 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Catholic Chure Maryland U.S.A» 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jehn Sherbd Martha Baker 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. INFORMANT Address 


for" [eerrrwnrrin 1p 56-3¢A[Loretta T. Shorb, Thurmont, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b}, ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


FQ / DUE TO 


Then please remave carbon papers. 


|, crematian, ar remaval, and in any event within 72 hours after ny 


Conditians, if ony, which (b) 
gove rise to immediate 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


i 
3 couse (a), stating the under: ( ote 
as lying couse lost. 
Seis 
ees az Pant I. OTHER SIGNIFICANT C aioe ‘on 10. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
geie Ol pe en no 
One = [200. ACCIDENT WAS UNDERLYING [J |20b. Laem HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ges © | OR CONTRIBUTING C] CAUSE OF DEATH 
oe & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (State) 
ou a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
pena = p.m. 19 Jat wark (] at work [7] ' 
ee ; eA 
= = 21. | certify that | attended the deceased fram_. Te , 19. Les, ta, ., 19@ "that | last saw the deceased 
@ . 
a $3 alive on. ed- LO, TSEC =, and that death accurred at_ AN, fram the causes and an the date stated abave. 
=O3 6 . ADDRESS (Street, city or town, stote) DATE SIGNED. 
ee = 
Z ACTUAL ras 
@ B85 / SIGNATURE a -O4.2f) 
haope Be 
22426 PHYSICIAN 
Zsg2h hancinus /Joseph C. Crisp 115 
& Bg°%o Mo. BURIAL, CREMATION, 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Store) 
> 3 specify’ 
ERS s Burt ‘al 2= azo Mt. Carmel Cemetery Thurmont, Maryland 
e 24a. REC'D BY REGISTRAR 


‘Ub. REGISTRAR'S 5) ‘URE 
Cntiaa Peed, 


} ‘TOR'S Bl te A ADDRESS $ 
[Ray rae ae rece er’ Thurmont, Maryland | oar FEB | © 60 


< 
& 
= 
a 
= 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jorg 
50% CERTIFICATE OF DEATH nwa mere 


1. PLACE OF Oi 2. USUAL RESIDENGE (Where deceased lived. If institution: Residence before odmission) 
o COUR / "2a BST Oe MARYLAND 


0. STATE b. COUNTY ~¥ 
&. Soe TAMU 
b. CITY oR Cp {If outside cogporote limits, write | c. LENGTH OF STAY IN 1b 


©. CITYOR If outside corporote limits, wrije RURAL ond,giye nearest town) 
ee 
COCs Fe | Ob TREE €ECNCAS Gq. FSxX-3 
‘dN. 9 a ee (If not in hos give street a af d. STREET ADDRE! C. e. TS RESIDENCE 
oa - fosp = / ON A FARM?, 
G 7 | Ox /VYa Wis Q 4 Va yes( No a 
3. NAME OF sf Middle tost 4. DATE Oey, 
(Type or print) V4 £) =. SHUMA. Uf DEATH Feb “9 Lf G@ ae 
3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRT 9. AGE Sit if eee TYEAR]IF UNDER 24 HRS. 
jest pisthday) | Menth 
/ ah WIDOWED JX oivorceo [J] | > 13//6 5S" 1) [Months] Doys [Hou | Min, 
L OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR INDUSTRY 11. BIR tote or foreign country) 12. CHTIZEN OF WHATCOUNTRY? 
most of working life, even if retired) : te A aS 
WOUS EKCEP Cr 0 ya. ime, [@. 


$i ceeera pita EEL. 


tae pas DEGEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. "UA NT Address 
Ser DS pea aed Hiect 
re 


o- 10 -F6SF 


ol 


t death: Page 4 


fe funeral director. 


aa 
3, 
632 
© 
2 
2 
> 
5 3 
9 J 
, os 
70 
e 
=o 
= 3 
D 
5 
e 


e) 
= 
Be) 
a? 
= 
= 
= 
a 
€ 
5 
8 
ae) 
eS 
5 
Ps 
ee 
‘8 
ES 
a3 
a 
2 
ae 
Bs) 
€ 
2 
° 
° 
= 
~ 
a) 
H 
AS 
PS 
ri 
3 
2 
3 
= 
= 
5 
8 


“¢ 


\ 


INTERVAL BETWEEN. S 
ONSET ID DEATH 


pe eles 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] 


PART t. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o} Cave Gani Str nwrhe 


Then please remove carbon papers. 


ING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs, 


an) 
s 
‘o 
s 
o 
2 
“ 
g 
< 
£ 
= 
‘; A 
s 34 aX DUE TO > A . 5 ; 
2 = : PORE Ciel ek: a Yay Chee fe 3 
=2 Conditions, if ony, which . Eee Frroselr. Seer es 
Eo gove rise fo immediote C n = 2 
Re couse (0), stoting the under. ( VETO PRA flee thi Shoat TAs bat dhe ror 
é 32 lying couse lost. © 
wess i Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
pengecs ole ———————— PERFORMED? 
: = 
E3 = Yes [] No &}— 
a 2 uv 
= = 5 = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 38.) 
ppeRe & | OR CONTRIBUTING L] CAUSE OF DEATH 
ceved © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
o565 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a n 1 20h {City oF town) (County) (State) 
8.25 ray Hour a. m. While Not while foctory, street, office bldg., 
3 2 : 5 = p.m. 19 lot work [J ot work [J " 
gs se 21. | certify that | attended the deceased fram._ 
o2a2e0 % 
Zee $3 alive on 2 eee 7 e 2G dks B Weep, and that mack Saateet atl (5 4_M, fram the causes so on the date stated abave. 
toss ADDRESS (Street, city oF town, stote) DATE SIGNED 
45507 ACTUAL 
oP a her SPI ARR Cp be [anne 154. West. Washington. Street 2:19:60 
xa 
Zea es PHYSICIAN'S 
< 2 <2 2 NAME (Type) ohn H, Hornbake i eee Hagerstowm, Mde en eS See See 
#3 F st > To. ae Sei * DATE THERE Tec, SAME OF ¢ CEMETERY Of vi 72d, LOCATION (City, town, or county) (Signe) 
~o ia pecity| 
252 be 2/2/60 a sa" = Keegeastle cm 
2 2. shige Y URE - ADRES 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) = 0 : Onthug £, Man, 
5m 10/57 (Ge, Be achat paterEB 2 5°60 


Bsr 


£ 


Poges 1 ond 2 should be filed with 


ficote be executed within 24 gy deoth. Poge 4 


Then pleose remove corbon papers. 


ronsit permit. 


TTENDING PHYSICIAN: The low requires thot the deoth certi 


y the hospitol or ottending physicion 
IRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


®: 


poge 3 should be detoched for use os the buriol 


TO HOSPITAL 
moy be retal 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 6) Kr Oc 
2627 CERTIFICATE OF DEATH (6593 
f Reg. Dist. No. 302 
fs Lae ihe tl 2 pe eba ak (Where deceased lived. If institution: Residence before admission) 
oe °. b. COUNTY : 
Washington bari Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
Rural Williamsport years |X _Ruval Williamsport 
d. NAME OF HOSPITAL (If not in hospital, give street address) » od. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ! ON A FARM? 
R.F.D. #2 R.F.D. # 2 Yes NO] 
3. ors Sid oe First Middle Lost 4 pare Month Day Yeor 
{Type or print) FREDERICK LLOYD SLICK, SR. deatH «= February 13 1960 
$. SEX 6. COLOR OR RACE | 7. MARRIED [Mf NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (tn yeor 1 UNDER 24 HRS. 
. lost birthdoy} | Month: $ i 
le white wivoweo fF] vvorceo [| January 16, 1901 7) | Mens] ors | Hows | Min 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Meat Cutter super Market Hagerstown, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Emma Stouffer 


William H. Slick 


~ WAS Led She Us. a poncest 16, SOCIAL SECURITY NO. INFORMANT Address 
fas, No, oF unknown yes, give wor or dates of service P 
no | 213-18-9221 | Mrs. Fred Slick Williamsport, Mde 


SE ye 
> Z q: ‘aaa 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b}, and (c}.] a 
PART PATS ES ER a Le TOLD cs en A by tdi Srharctan 
4A Oz DUE TO 


Conditions, if any, which (b). | 


gove rise to immediote 

cause (0), stating the under- ( OVE TO 

lying cause lost. () 
é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. WAS AUTOPSY 
4 
iS yes] NO 
© [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (tote) 
= Hobe 6. i While Not while foctory, street, office bldg., ete.) | 
2 p.m 19 Jot work [] ot work [] H 

. hy SP? PL 
21.1 ne tS the deceased fram 720) §_______-__, 19900, ta. ‘A ae 19. hat | last saw the deceased 
olive an 72. LS __ = _- YQ? , and that death accurred a [ am the causes and an the date stated abave. 
{Street, city or tpwn, state) LY IGNED 

ACTUAL pS Lf p 

SIGNATUR “ M.D. oe See We a 

PHYSICIAN'S j= [- i h f 4 

NAME (Type) vS STE TU HY ke eS 
Zo. BURIAL, CHEUTION, 22b. DATE THEREO! 2c. NAME OF CEMETERY OR CREMATORY / 22d. LOCATION (City, town, or county} (Stote) 

REMOVAL (Speci 
Buriat 2/16/1960 Rose Hill Cemetery Hagerstown, Maryland 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ter er Funeral Home 


fi Sirs iy Hagerstown, Md. nth 8, Hae 


pate FEB 1 7 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
2a2f 


el 


02594 


Reg. Dist. No. 


3 = “% é \e Seca tegen Zs PeUAL RESIDENCE (Where deceased Le If institution: Residence befare admissian) \y 

et Washington MARYLAND Maryland CONT ashing ton 

3 3 b. FOEAD ee Micon sieisoeporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 52 Hagerstown 10 hrs. _||xSharpsburg (Rural) 

S 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 

= OF! |Wa shington County Hospital / Rural Sharpsburg vex NOL 
5 3. NAME OF First Middle Lost 4. DATE Manth Do; Year 
2 tneeee wish Columbus James Smith bam Feb, 27 1960 
& 5. SEX 6. COLOR OR RACE |7. MARRIED PA) NEVER MARRIED [-] | 8 DATE OF BIRTH 9% AGE {In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
4 Male White wipowep [} pvorceo] |Feb., 16 1889 | AL * a eo || Pea en 
Be 10a. aunt eee Ea le ‘i tsa 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
a eee ak Ice Wash. Co. Md, U. Sw A 
8 | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e David Smith Minnie Davis 
8 - er DECEASED Bae BOSE AA boasted 16. SOCIAL SECURITY NO, INFORMANT Address 
£ No "No 213 18 7418 Mrs. Howard M. Swain Sharpsburg Nd. 


INTERVAL 8ETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (o).) TERE EEN 


PART |. DEATH WAS CAUSED 8Y: ne Ae ee 
IMMEDIATE CAUSE (0) Brow che Gan 


S DUE TO ’ i 
ue it . ure ZA vA; | * =p Es 
gove rise to immediate 


cause (0), stoting the under- DUE TO 
lying couse lost. - By 


< 
§ 
= r Parr 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19., state Ee 
~ . 
£ O|s Swe heart 5 Qurr— ves] Nob 
2 E | 302 ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
s & ‘ONTRIBUTING [1 CAUSE OF DEATH he Pp. 
2 & [iF elmer, NOTIFY MEDICAL EXAMINER) | CO oearSet — M.E. wot (o> ae 
& [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
[8 Have Gar While er wale factory, street, office bldg., etc.) | 
a = p.m. 19 fat wark [1] ot work ! 


21. | certify that | attended the deceased from. __ fue =, WA, ta 
Pte, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs; 


5 
ale any =F 19 , and that death accurred at 
Os ADDRESS (Street, city or town, state) DATE SIGNED 
mo 
@:: | psi PenSar wo... Sonn bre ITD —  e~ 2F: U9 
Paz : = = 
£232 Ri ESC eide SECO apa)  * oe eee ME. es 
FA Bg° 726. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
= Pee Besser” [March 1-60 |Manor Cemetery Tilghmanton Md. 
‘2 Voc ge : ZA) ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
TSM 9738 4 bik a x 7 loare MAR 2 '60 Onthun £ Kir 


é death. Poge 4 


and campletely filled in by the funeral director, 


cil 


Pages 1 and 2 should be filed with 


in popers. 
th. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haur 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physic; 


® 


TO HOSPITAL, 
may be retcl 
TO FUNERAL 


& 
> 
a 
= 


1SM 9/S8 


fey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Be 
9577 CERTIFICATE OF DEATH ge 2595 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. o. STATE b, COUNTY 


. COUNTY 
WASHINGTON ball MATYLAND j ASHTNC TON 
b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


RA OTE SP OVI 4YR8. od HAGERSTOWN 
(S56 SS"Locusr sv. 


e. IS RESIDENCE 
ON 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
GEELUCR NURSING HOME | YEL Nol 
v poeag First Middle Lost a. _— Month Day Year 
ives apr IRA RAGAN SMITH beth FEBRUARY 8 19 60 


S. SEX 4. COLOR OR RACE |7. MARRIED LM NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In yeors [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
79m. 


MALE WHITE |woowen Divorced [] 1/9/188 1 
100. USUAL OCCUPATION ( kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
RETTRE RCA TO AIR CRAFT CO. MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
AIRAM SMITH AMANDA GRIMM 
16, WAS DECEASEDEVER IN Us ap SOCIAL SECURITY NO. | INFORMANT HAgesR Sap 
No” | 046+09-2815 MRS. LICILE SMITH G 


INTERVAL 8ETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line fos (0), (b), ond (c)] ONSET.AND DEATH 
pees é 


: ane) 
PART |, DEATH WAS CAUSED BY; Ar Behe B Thee Kony Tina —€ 
Y20.0 DUE TO 
Ao? 
Canditions, if any, which (o Bretrel bt See Qinro foro 
gove rise to immediote 


couse (0), stating the under. ( DUE TO 
lying couse lost. @ 


é Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- 
3 * yes) Not}- 
= ] 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
= OR CONTRIBUTING [1] CAUSE OF DEATH + 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Rs 
& ]20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 Haus oes aie ine factory, street, office bidg., etc.) | 
4 p.m. lot work [-] of work 
z 7 ? 
21. U certify tHatsl attended the deceased fram_2/ 12 Sal a 
alive an___ ok L eet MEL, 1260 -, and that death accurred at_/ &/_‘M, fram the causes and an the date stated above. 
, / ADDRESS (Sireet 


ACTUAL UL : 
AGwatuee_// “E¢ 


VSCIAN'S « Phi Ji. Mirshman, M.D. 


NAME (Type) 


2d. LOCATION (City, town, or county) (State) 
HAGERSTOWN MD. 


da, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare FEB 1 2 G9 eas 


le NAME OF CEMETERY OR CREMATORY 


2978 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ue596 


Reg. Dist. No. 


1. PLACE OF DEATH 


* CONE shington 


MARYLAND 


2: be ete Ss (Where deceased lived. If institution: Residence befare admission} 


Pétinsylvania cbéWPord County 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give neorest town) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 


é@ death. Page 4 


Hagerstown 3 Days RURAL Cambridge Springs eure Ss 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e 15 H6SIDENGE 
O¥|\ Washington County Hospital RFD #1 ves BY NOT) 
3. NAME OF First Middle lost 4. DATE Month Do; Year 
eet Odessa Mae Smith Bais Lee 23 1960 
$. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE si IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female Whi te wivowen f __owvorceot] | April 14,1892 ry) ac fe sie 


q 
during most af working life, even if retired) 


At Home 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR jee BIRTHPLACE aos or foreign cauntry} 


12. CITIZEN OF WHAT COUNTRY? 


P USA 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Gri ffith 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, oF unknown) | (UF yes, give war or dates of service) 


16, SOCIAL SECURITY NO. 


INFORMANT 


Mrs, Richard Kittle — 


en ‘N. petro 3 aids 


BgNy 


Tatty 4 


. 
Po ANS RE PEARS 


Then please remave carban papers. Pages 1 and 2 shauld be fil 


Cancer OF BREAST WITH METASTASES — 


He5 YEARSA 


The law requires that the death certificate be executed within 24 haut 


No None 
18. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CASE (o___ GENERALIZED CARCINOMA 

i 7 Ox DUE TO 
= Conditions, if any, which ( 
€ gave rise to immediote 
a couse (0}, stoting the under. ( DUE TO 
= lying cause lost. ( 
Fs aig. courenort. 
oO 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19, WAS AUTOPSY 
PERFORMED? 


Hour a.m, While: 


Nat whil 
lat wark [C] at work 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN 


foctory, street, office bldg., ete.) | 


PLEURAL EFFUSION WITH COLLAPSE OF RIGHT LUNG yes KE] NOC] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


Orhat | last saw the deceased 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DiRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


3 
2 
6 
3 
5 
= , ES 
Hy 
4 Ws fram the causes and an the date stated abave. 
8 ADDRESS (Street, city or town, stote) DATE SIGNED 
@ 3 i senator] WAC Agi fo fr ORC | UST abe WMRe vee TS ae ee 
ae] 
2 PHYSICIAN'S 
Sede NAME (Type) MARYLAND ou! 23 Fes. 60. 
Fd 3 ie ‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or s wunty) ar. 
reee tal 27,1960 [Rose Lawn Cemetery Meadeville, Pennsylva 
2 ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (a Williamsport, Md. |... FEB 25’60 nant Fics 


ot 


«death: Page 4 
funeral directar. 


fe 
Pages 1 and 2 should be filed with 


ely filled in b 


id campl 


ictan ani 
Then please remave carbon popers. 


that the death certificate be execuled within 24 hau 


jires 


ing physician. 
te has been signed by the attending phys 


ica 


TOR: After this certifi 
page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requ 
by the hospital ar attend 


C 


‘ 


trar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL 
may be ret 

TO FUNERAL 
the regis 


VS A15 (4) 
15M 10/57 


a 


f, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ; 
Drea 
59 CERTIFICATE OF DEATH van ne, OSE 


Reg. Dist. No. 


J). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before odision 
0. COU b. COUNTY 
MARYLAND 
ashington Maryland Washington 


b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


RURAL ond give neorest lown} 
Rural Hagerstown 40 yrs, Rural Hagerstown 


d. NAME OF etint {tf not in hospital, give street oddress) .d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION vA ‘ON A FARM? 
Hagerstown #5 ves BE NOT 
3. NAME OF Firt Middl q 4. DATE Ye 
pease inst idle lost io Month Day feor 
{Type or print) ames a: Snurr DEATH Feb 10 1960 
5. SEX . COLOR OR RACE [7. bd 8. DATE OF BIRTH 9. AGE (i 
6 ACI MARRIED fj NEVER MARRIED [] nal lin reo un 
Male White |woowo wore | Feb. 1, 186: 75 1. 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


j__Farmer Farmer Middletown, Md, U.S, As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mon Sn Ella Junckle 


15. WAS DECEASEDEVER IN U.S. SERED, ponees 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
etsara tain ak Tp 18 yas gee Ge! cae sees) 
No Mrs. Carrie S. Snurr Hagerstown #5, Md. 
18. CAUSE OF DEATH [Enler only one couse per line for (0). {b}. ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ce re f Q AS 
IMMEDIATE CAUSE (0), 
x DUE TO 


ONSET AND DEATH 
z 
Conditions. if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. & 


Part HH. OTHER SIGNIFICANT oy 3 a ire) ee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. SC 
ves] No ft} 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. {City oF town) (County) (Stote) 
Hour 9. m. While _ Not while foctory, street, office bldg., etc.) 
pom. 1 fot work [} ot work [J ' " 


21. U certify that | attended the deceased poms SCL ERS 19.27., to ZL. 12.., 19.20,,that | last sow the deceased 
alive on sh it A 12. SL... ‘and that death accurred at: 0° €.M, fram the causes and on the date stated above. 


ao ADDRESS (Sireet, city or town, stole) DATE SIGNED 
NW Lbe/ 200 Lh). Haug A: May cnuabae, LA. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 
! 
PHYSICIAN'S 
maar, CTBSE Por (OLE. pe ee 2/66 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
ria een Waynesboro, Penna. 


23, Fuh AERAL DIRECTOR'S SIGNATPRE ADDRESS 24a. "SEB BY, PS RS ‘2ab. SSeS g gore 
Miler 2 PSfe Waynesboro, Penna. ate © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
520 CERTIFICATE OF DEATH 


ad 


2598 


Reg. Dist. No. 


~ ce 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmition 
oO . COU! 
& 3 Washington MARYLAND Md. > COUNTY Washington 
£ De b. CITY OR TOWN ([f oulside corporole limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
§ 30 RURAL ond give nearest lown} sv 
3 §> 9 7 * 

25 Kura h a a 2. Rurs mthsburg # 

oe £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 

= Y, OR INSTITUTION ON A FARM? 
_ bo / YES No 
Het 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
= 37 : 
& 23 (Type or prinl) John Elmer Spencer | vem Feb. 29, 1960 
cise 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8 DATE OF BIRTH AGE (ig ron TEUNDER I YEARTF UNDER 701. 
= o jonths: He Mi 
tse Male White |wirowen  oworceoO | Aug. 24, 1915 44 yn. a Seale 
4 PET I 

2 Es. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 « y IN IG ° 
eee gh mosl en Tife, even if retired) ‘ 2 . 
or arm Labor mithsburg # U.S.A 
es ge Mote 
g °2 4 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

69 
» 58 
3 Be Frank E. Spencer Ida_L. Schildt 
PS m3) ° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cere You ne, eviomnewa) 1 lye, giva wor oF dates of service) 
& gt Wo. 2.1 Mrs. Frank E. Smithsburg Ma., #2 
£ <8 
She 18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond {c}. INTERVAL BETWEEN 

Y y. 

8 5s ; : ‘4 ONSET AND DEATH ~ 
oo 2a PART |. DEATH WAS CAUSED BY: Ch ‘ oor rE, : a » Age 
Ams 5 IMMEDIATE CAUSE (o} Lefts? ee ee = te 
= ££ a A/ DUETO 4 
2 >» < d Z 4 2, } # € 
cE aa Conditions, it ony, which i haa. (ete OD ~fEcCP ata”? 2 Tar — 
$ 3 gove rise to immediote = ° ~ i 
ar couse (o}, stoting the under. { DUE TO yes y "ak SL) f Lata 

- CHL EF, + Oy CLE SE é se 


tying couse lost. te: pel 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. pee Uda 
CY, pepe, DD tlore Kee, Hx Af TAEDA LE ves] No E}~ 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} (Stote) 
Hour 0. m, While Not white foctory, street, office bldg., etc.) | 
_ Pom. 19 fot work [] of work [J ' 
‘ Pa 


19_4:.2, that | last saw the deceased 


~£c_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


} v7 
Crt dd ib -- I ~€¥, 


cian. 


te hos been si 


~) 


MEDICAL CERTIFICATION 


Fico 


it a 


is ceri 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


: After th 


ATTENDING PHYSICIAN: The low requ’ 
by the hospitol or ottending physi 
‘OR 


CT 


MO. 422. Dy 


é 


Bs PHYSICIAN'S, 
x es I ALO ae a ee Rn eS ae eee 
Sse ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City. town, or county) {Stote) 
g =P REMOVAL (Specify) 
oto Burig 40 Harbaugh's mithsburg # anklin Co, Pa 
er ? 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) Sf pts ter: > A 


¢ 


TSM 10/57 


ils OATEAAR 4°60 Cnthun £ Mam 


that the death certificate be executed within 24 “6 death: Poge 4 
ysician and campletely filled in by the funeral 


jires 


After this certificate has been signed by the attending ph: 


carbon papers. 
Ofter death. 


Then please rep 


the registrar prior ta burial, cremation, ar remavol, and in any event within 7/ 


rector, 
Pages 1 and 2 should be filed wi 
& 


E 
3 a 
> S 
rf = 
a rs 
eg 5 
2 ent 
fare 
gags 
Keo > 
er) 
zZ3 
<522 
vs “ 
$sie 
x ons 
Rous 
Oa58 
2627 
ot<? 
2ee8 
Gla o 
rtos 
> 0 
< © 
& Oo 
oC 62) 
2ocs 
Sega 
zeSc 
Sees 
non gs 
oor 
bad - 
VS A15 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 
ele CERTIFICATE OF DEATH i 


2. USUAL RESIDENCE (' 
0. STATE 


Reg. Dist. No. 
-e before odmissian} 


re deceased lived. If institutian: Resi 


. COUNTY 


b. CITY OR ee (omnes rate Sp phidcins wD 
wy and jgive nearest Hetoay Aly 
a7 LM LE 4 i LK 


d. LA ear HOSPITAL (If nat in Qodpitol, give street address) e. 1S RESIDENCE 


} fier as Reo 
OR INSTITUTION > ON-A FARM? 
Px aah vss No] 


© CITY OR TOWN (IF outside carpor Aerie RURAL and give narest lown) 
/ 


3. NAME OF First Middle 4. DATE janth Doy Yeor 
QECEASED o cae iE oO 
ene Supe OD 5 eA a NW PY ww 1 A! fi j wi 19 


AGE (In yoors TEUNDER I YEAR 
“tis doy) eS 


SEX 6. CoLog Pa a 7. MARRIED FX] NEVER MARRIED oly “it BIRTH 
Ke , Pshlt 
/ MA Y widowed [] DivORCED [] bt. S | 
Wo. cre OCCUPATION (Give kind af work dane| KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACENStote of foreign ge ol 12. CITIZEN, ak ie COUNTRY? 
(A 


eee life, even if retired) 
mm 21, ee ree i 


UNDER 24 HRS. 
Hours | Min. 


mt ae: fp 14, MOTHER'S MAIDEN NAME 
nee Ante fe iee= 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. sOCcla CURITY NO. |17. INFORMAI epee 
Tes. unknown) (1 yes, give wor or dates of rervice) 
| re Seteadt ge See 
CAUSE OF DEATH [Enter anly ane cause per line for (6). st (b). and (c).] INTERVAL BETW. 


a 


PART 1. DEATH WAS CAUSED BY: i Hn a 
IMMEDIATE CAUSE (a). 
4 20,0 DUE TO ; 


Canditienss Ps any. which ee Cc S- De “Jee 3 vinta, 


gove rise ta immediate 
couse {o}, stating the under- ( DUE 10 
lying cause lost. (e 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ETO? 
ves] Not} 


200, ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED —|{20e. PLACE OF INJURY (Hame, form, 
Hour a. m. While Not while factary, street, affice bldg., ete.’ 
p.m. 19 lot wark (] at work [9 


21. | certify thot | ottended the deceased from. Y-2- 


LS > cot 7 TEES , 19.62. thot 1 last sow the deceosed 
olive on ;-1 ond thot deoth occurred anf Ze ()_!M, from The couses and on the dote stoted above. 


ADDRESS {Sireet, city ar town, state) DATE SIGNED 
gine! DPeie no. SP2NSBsRo HD 2-u-6o 


PHSIClAN' Ke {EPR SEConwDAR. 

foes Gpeciyg ) 

fx AA DAs 
aa id Ee MT aaa 
VT mal Fa Wah A 


OF. (City or tawn) (County) (Stote} 


MEDICAL CERTIFICATION 


Pas ees Coy Bh 


Aaa £, Fast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ CERTIFICATE OF DEATH 
Sew. 


02600 


Reg. Dist. No. 


3. NAME OF First Middle 4. DATE Month Day Year 


Oe 
& ' ih EGS ‘DEATH i ane peSsorece (Where deceased lived, If institution: Residence befare odmissian) 
a Be oe io b. COUNTY 
" 32 Washington a. Maryland Washingt on 
£ g b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 
g RURAL and give nearest town) ¢ 
% $2 Hagerstown 48 years | 0” Hagerstown 
B 49) d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
sel OR INSTITUTION / ON A FARM? 
« (@%] | Washington county 335 Jefferson St ves) NO] 
5 
é 
a 
So 
i 


DECEASED OF 
(Type or print) William Howard peatH February 15 1960 
5. SEX 6 COLOR OR RACE | 7. MARRIED[-] NEVER MARRIEDYE] |B. DATE OF BIRTH 9. SE Meise panes 1 YEAR| (UNDER 2 HRS. 
1 Do; in. 
4 Male White |wrowo vvorceoO Novy, 23, 1898 el eed ee ees 
ay 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
o during mast af warking life,-even if retired) 
a Painter sAirefeft 50) Veo 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Edward S. Spiker Emma Crabill 
: 
2 Ke WAS bocce U.S. fey re 16. SOCIAL SECURITY NO. INFORMANT Address 
§ fas, 0, oF unknown! {IF yes, give war or dates of service) 
F 19-12-1918| Mrs. Marguerite Heim Hagerstown Md. 
3 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: | ri ve psa ual 
§ IMMEDIATE CAUSE (a} SES 
£= 4 yA ry 
=e OOaX DUE TO 
Canditians, if ony, which ) 


gave rise to immediote 
couse (0), stating the under. ( DUE TO 
lying couse last. ( 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurj 


g 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
ES . j= 

+ 
& X18 noo 
i = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2%0c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, aA (City ar town) (County) (State) 
6 a Hour a, m. While Nat while foctory, street, office bldg., etc.) 
s = lat wark [[] at work 
= ara) = 
z WR °5 ns ean _ 19L Othat | last saw the deceased 
8 ry 
ry =i Al22 ar, End that death accurred at , fram the causes and an the date stated abave. 
= DATE SIGNED 
> ; 
F 


£ 


page 3 shauld be detached far use as the burial-transit permit. 


ADDRESS (Street, city ar town, state) 
sete. LD rai (on if M.D. 
PHYSICIAN'S 
NAME (Type) A. Hoff 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours 


<3 
ee? 

Fd 2 ‘Zo. BURIAL, en AN, biers DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ° Tid. LOCATION (City, tawn, or cauply) (Stote) 

TE BART” | 2-18-60 Rose Hill Cemetery Hagerstown "de 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC’ REGI! TR 2db, REGISTRAR'S SI! ATURE 

SPINEL Seott F. Minnich & Son Hagerstown Ma, s PERT SG Clit Fane 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 Gy 


roma 


. 16 CERTIFICATE OF DEATH ites Sal 
& 3 $ . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 8a 0. COUNTY aaa o. STATE b. COUNTY : 
foe € Washington Maryland Washington 
= ° 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 54. RURAL and give nearest town) 
2 38 Hagerstown Life e stown 
; pi d. NAME IO pee (IF not in haspitol, give street address) _d. STREET ADDRESS e. IS RESIDENCE 
ee aS x Bo) Highland Way / 580 Highland Way ves [) No pf 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
2 3 (Type or print) CHARLES Ce START ZMAN DEATH February 10 3960 
> $. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9 Re ea if UNDER 1 YEAR] iF UNDER 24 HRS. 
jost birthday) | Month 
2 é Male White wipowep [] ovorceot] | July 31, 1880 9 yes. is Boss te 
& ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 3 during most af working life, even if retired) 
Res Candy Salesman candy Compa! Hagerstown, Maryland U.5. 
es Ly 
= 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68s — . 
Ze Daniel R. Startzman Lily Startzman 
xz £7 WAS ie 3) =. U.S. opis peel eeet 16, SOCIAL SECURITY NO. INFORMANT Address 
a fas, 10, oF unknown) (if yes, give wor or dates of service) x 
ohn fF _no | none Mrs. W. E. Martin Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 £O,.O DUE TO 
Conditians, if ony, which (by 


(6). ond ()-] 


INTERVAL BETWEE} 
é J ya a ZZ pss 


Then pleos 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hou 


ad ss 
eg 
Sst 
503 
est 
Zes 
=F 
ar te 
fin 
BES gave rise to immediate ty 
= Sie cause (0), staling the under- ( OVE TO 
g%s2 lying cause lost. () 
&eez a 
ees a Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
LL2zG = 
ag58 s ves []_ No 
2e o 
ee = ]200. ACCIDENT WAS UNDERLYING [1 __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Ge & JOR CONTRIBUTING LC] CAUSE OF DEATH 
ee2s6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 3s & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Sutlg 8 Hour o. m. eed] (While Nat while foctory, street, office bldg... etc.) | 
ee E g p.m. at wark [J at work q 
aug ok i 
Sin : 21. | certify that ] attegded the deceased fram J Pe i" + Ape , tos 10 eG __,\9.__,that | last saw the deceased 
de Gi. 
a ee 5 alive aS & LOOQ._.., Wha ees , and that death accurred at & ____M, fram the causes and an the date stated above. 
Soke a i DATE SIGNED 
aro 2 
Dicos= ACTUAL oy q 
gu 2S SIGNATURI ct 
SD a , V “V 
22a25 PHYSICIAN'S = 
Seges 4 NAME (Type) Px fx _b. hie FI 
z= cc 
ra 33 ve 3g ‘Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, ar county) (State) 
P2o5 
=z 
3 eS gs a 2 Rose Hill Cemetery Ha ge awn Ma and 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eae é «acy a Tony Hagerstown, Mde pare FEB 15 '60 Cuthan 8. Fonte 


@ deoth. Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour 


by the hospitol or ottending physicion. 


Al 


TO HOSPIT, 
moy be ret 


é 
=. 
2a 
8s 


1 x idle cog gee DEPARTMENT OF HEALTH—BALTIMORE, 18 () 26 9 
‘ 

2 2584 CERTIFICATE OF DEATH 2 hee 
ee | PO aes macnn | ES MEAREL ND a cana RENO TO 
8 b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 HAC cROTOnNe” | 50 YRS. |O3 HAGERSTOWN 
2 d. Bae OTUTONN ae not in hospitol, give acest oddress) d. STREET ADDRESS ; °. BE Te 
al WwW BO "MULBERRY AVE. 820 MULBERRY AVE. yes C] No BY 
é 3. NAME OF First Middle Lost fe Dare Month Day Yeor 
3 (Type or print) ELMER ELLSWORTH STITZEL drarH «=F EBRUARY ek 19 60 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [7]. NEVER MARRIED (| 8 oate oF eirtH 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost pia Months] Doys | Hours | Min. 
yrs. 


E MALE WHITE |wwowent]  oivorceo (J 7/7/1882 
ae 100. USUAL OCCUPATION (Give kind of work, gone] 10: KIND OF BUSINESS OR INDUSTRY 1. BIRTHFLACE (Sot or Foreign count) 12. CITIZEN OF WHAT COUNTRY? 

= luring most of working life, even if retir 4 
a 7 
s £ RBELIRED YARD MASTE RAIL ROAD MARYLAND Ue ate 
2 ® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= 4 7 : 7 y 
8 MARTIN L. STITZEL ResP— HT FARROW i cio 4 ade 

15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. m9 ANT be Lf Fo = me aSHE NBrAe 

K, ; (es, no, frown) he yeu give wor ordate of service) | FFE TO —598K WROD. THELMA I SIMON 
PSs ‘ 
Se 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: 7 i 
gs. IMuccisfeenusso, _ Bronehogeniec Carcinoma. i year, 
ea p ¢ ) ay 
eS l¢ 2, / DUE TO Ln 
ae Conditions, if any, which (o 
ES gove rise to immediote 
gc couse (0), stoting the under- ( OVE TO 
=2 lying couse lost. ta 
$e dying couse lost. c 
6 i ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19, pest Hee 
=o / = 4 
2 8 oO s None, yes [} NO 
3 , A = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
a & JOR CONTRIBUTING LC] CAUSE OF DEATH 
£6 © JF EITHER, NOTIFY MEDICAL EXAMINER} 
$5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
25 = Pin Rs While Not while foctory, street, office bldg., etc.) | 
5 = p.m. 19 lot work [] ot work CJ ! 
os 
3S an. 9, 1999, ta Feb. 21, 196Qthat | lost saw the deceased 
3 é 
3 2 that death occurred ate: 1QP from the causes and an the date stated abave. 
Bo / ADDRESS (Street, city or town, state) DATE SIGNED 
Oke ACTUAL 
2.2 SIGNATURE. 
za ‘ 
2. PHYSICL "' 
2} || Jig) pee R.A.Bell, M.D. 
ery Zo. BURIAL, CREMATION, ib. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
D> 4 5 ere! 
ee BONIAT aL60 REST HAVEN cry HAGERSTOWN MD 

ees 


x ‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS __ q 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘9 y Ee by ye ati 4 
<) ‘ 4 LMC 2 LEZ, Ap bE Lys hifpy] FED 60 Gaithun £ Hiosh 


e 
) 
ow 


. 


a 
6 


@ death. Page 4 


bon papers. Poges i and 2 should be filed with 


urs affer death. 


Then please rema: 


the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funerol director, 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hour: 


4 


o 


TO HOSPITAL 
may be reta 
page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 


ae 
S> 
$2 
rE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02603 
2982 CERTIFICATE OF DEATH oa ae 
zB eee al 2. Herts " ailecamie (Where deceosed lived. If institution: eee before admission) 
WASHINGTON marytanp || ° MARYLAND °°" WASHINGTON 
b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
WAOER STOR” 25 YRS. RURAL WILLE AMSPORT 
d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET AODRESS e. tS RESIDENCE 
WASHENGTON COUNTY HOSPITAL ‘CHERRY TREE LANE lal etd 
3. NAME OF First Middle _ Last 4. DATE Month 
type ore) NORMAN ELDRIDGE SWARTZ Hum FEBRUARY “Le 4, 60 
5. SEX 6 COLOR OR RACE }7. MARRIED [AKNEVER MARRIED [_] |8. DATE OF BIRTH 9 Aes years R[IF_UNDER 24 HRS. 
MALE WHITE wivowep [] pivorcep [] 5/12/1925 Oe Ai nn 
100, doting met-ot workin iia aves Heated done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN oF WHAT COUNTRY? 
WHOLESALE FOOD. DISTRIBUTOR MARYLAND U.S.A. 


13, FATHER'S NAME 


NORMAN E. SWARTZ SR. 


14, MOTHER'S MAIDEN NAME 


MYRTLE LUTTRELL 


15 WAS | aa us ae FORCES? |16. SOCIAL SECURITY NO. [INFORMANT WILAFEAM SPORT RT. #2 
YES MRS. DORIS SWARTZ I 
R204 (De 
1B. CAUSE OF DEATH [Enter only one couse per line for “a (©), ond (c)-] i INTERVAL BETWEEN 


ON: AND DEATI 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0). AL eae) 42. t 


5S 7 > a DUE TO la hate ee 4 
ee Bony whey eos a J & a 
gove rise to immediote “er = 


couse {o), stoting the under. ( OVE TO 


lying couse lost. (¢ 
a Pastdl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 
g AWN od eekeu se 
3 AG “ee tive A wee th 
= ]200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= pam. 19 lot work [J ot work [7] ' 


21. | certify that | 68% the deceased fram, Lé-(— Ete Ha L-~=-, 19. Ghat | last saw the deceased 


alive on___ff 7 pep et oda Ae thet death gecurr ot 4 AEM, f fa the causes and an the date stated abave. 
4 g ADDRESS (Street, city or town, stote) DATE SIGNED 
SoNaun mmol 1135 Potomac Avenve 13. Fae 60 


a cHaro T. BinrorD, Me D. _-HAGERSTOWN, MARYLAND ® 


22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION town, or county) (Stote) 
“MURPEE" | 2/14/60 Ris HAGERSTOW D 


BY FU cy DIRECTO SIGNATURE 4a. REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE 


i 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ oy MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02654 


ae 


g 3 j Reg. Dist. No. 

g 2 ery 1, PLACE OF £ DEATH 2, USUAL RESID p5 (Where deceosed lived. If inslitution: Beyf@ence before edmiion) 
<= a. y, ” 

as Ashmylon manrano || ° STATE SOUT POLK Aa, 

ro & b. CITY 7 ms Rees? ‘corporate limits, write RURAL 16s baa, OF STAY IN Ib c. CITY OR TO An ¢ aay rote limits, write RURAL ond give nearest town) 

Fs ye : - pss OF 

He bsyouww, ti ins. AE ,) 

y d. nian = OSPITAL OR INSTITUTIQN (If not in hospital, give street address) 


d, STREET ADDRESS @. 15 RESIDENCE 
69\|_ Wash, Co, Hosp: an ling, Fa, hentia 
3. NAME OF 


at at 4. DATE Month Doy Yeor 
(ype or prin) si KO S ut ish eR | tau Fep. WGo 
5. SEX 6. be a! CE |7. — NEVER hare EE 8. Vy OF BIRTH 9. oan FOR YEAR] IF UNDER 24 HRS. 
Raat 3. | wiboweo[] —_oivorcep [J 2g /17CG@ oo eS = 
% UNS OCCUPATION ae Kind en done] 10b. KIND OF BUSINESS OR olf m1, Spd (Stote or foreign couniry) P. hz. ey OF WHAT COUNTRY? 

2 Foreman Shad: Re ve FE, 

ft ‘ATHER'S NAME T4gM@THER’S MAIDEN NAME 
= EF Sushe “Flovence Grube ~ 


15. WAS DECEASED EVER IN U: S. ARMED FORCES? [76. SOCIAL SECURIFY NO. ‘Address LS if aa 
{¥es, ne, oF unknown) Uy aha wer or dates of servi " Dereth. & ee 9 O a 
Ri -0F- Fle Daa. aoe 


1. os OF DEATH [Enter only one cause per line for (a), (b), ond (c).] a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
ve IMMEDIATE CAUSE (0) __ TOXEMT.A 
G16 .0 DUE TO 


If ony delay i 


o 


File poges 1 ond 2 with the registror prior to buriol, crematian, 


ith farm PM3. Poge 5 moy be retoined for your fil 


-tronsit permit. 


i ‘4 foctory, streel, office bidg., ele. in 
GO [orcas Sust'*| HOME " {MEDDLIBURG—FRANKLIN Pa. 
2). | certify that | taak charge af the remains ey abave, held an Autopsy [-], Inspectian Ey Inquiry [7], and find that 
, Svicide [], Hamicide [], Undetermined cause []. 


weiting the word “‘pending"’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol d 


- Conditions, if any, which rs SECOND & THIRD DEGREE BURNS OF ENTIRE BODY SURFACH 6 hours 

“4 gove rise lo immediale couse : 

§ (0), slating the underlying( OVE TO 

x) cause los. (e. 

& PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. Mer or nEere 
3 

e yes(} NOX] 
2 PRIMARY Bor Ae hue o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Parl tI of item 1B.) 

5 ane Tt, Evidently smok: on couch which caught fire 

3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY Cg B28 ‘200. PLACE OF INJURY (Home, Prat 1 20f. (City or town) (County) (Stote) 
8 

3 

= 

3 

2 


death resulted fram: Natural causes [J], Accident 


ie 


cote, 
the Cl 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


P Sannin Mp, CHIEF MEDICAL EXAMINER [7] Fore te 
@ 3 ee ; ASSISTANT MEDICAL EXAMINER [_] 
22ee NAME (type) §=60 «WW, Ditto, Jr. WM. DEPUTY MEDICAL EXAMINER JC] 2/. 2 60 
git Tio. BURIAL CREMATION, | 220. DATE tg ic. NAME OF CEMETERY OR CHEMATORY Tad. Y tg ity, lown, or "ha (Stote) 
Lies REMO pe (Speci) | as, Gb, 


Ane 'S SIG! Lm Z 24a. REC'D "4 "es Ro | 24b. Te: KE 
(/ Ip 
LG G, oareFEB 1 


ae 
=> 
Ss 
ae 


—i 


@ death. Poge 4 


RECTOR: After this certificote has been signed by the ottending physicion and campletely filled in by the funerol director, 


Then please remave carbon papers. Poges | and 2 should be filed with 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 
the registrar priar ta burial, crematian, or removal, and in ony event within 72 ha 


the hospital or attending physician. 


‘4 


@ 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


BE 
z> 
La 
32 
oe 


L} 


x 


ce) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
263i CERTIFICATE OF DEATH 2605 


Hen 


Reg. Dist. No. 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNTY ~~" Washington marviano || > STATE Pannas. ®. couNTY Frank! in 


b. CITY OR TOWN (If autside carporote limits, write 
neorest town) 


ENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 


Rural=@féearspr ing 5 mos. Rural-Mercersburg,Pae 74 x -< 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
R.D. #1 R.D. #2 ves [] NO &) 


3. bee 4 First Middle Lost 4 aa Month Day Year 
Cipearacihth MINNIE i SWORD DEATH Feb.9,1960 19 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In or IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: ost bietheo : 
Female White WIDOWED [R] pivorceo [J 3/7/1871 8 Perce ere Oa | Hees et 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
cs most of ewe even if retired) 
jousewife Own home ercersburg, Pa.,R.D. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
Daniel: Levy Margaret Shaffer 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. UNFORMANT Address Re Fs 
{¥es. no, oF unknown) UF yes, give war or dates of service) , . 
no | none Mrs. JOHN SECRIST, Clearspring,Md., 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}-] 


INTERVAL BETWEEN 
PART I. cout WAS CAUSED BY; ¥) 


: : NSET AND DEATH 

: MMEDIATE CAUSE 1 © OM GESTIVE Hearr Far LURE. 

4“Y“IX DUE TO Hy PERTENS!VE ARrER bo dsclLERoric HEART Divepse, YEARS 
Conditions, if ony, which wm _CEREBROL Vascurwr = 


gove rise ta immediote 
couse (0), stoting the under. { DUETO 
lying couse lost. © 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. MeeeOREbs 
yes] NOX] 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, form, T20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [J at work (] 1 
21. | certify that | attended the deceased from.___ => S =~, 9-25, to__/ = Z_—=__., 1942, thot | last saw the deceased 


olive-on____ f= A2a- ee ; 194 Q___, and thot death occurred at_______ _M, from the causes ond on the date stated obove. 


~ - ADDRESS (Street, city or town, stote) DATE SIGNED 
othe UU Wa int e: A)O ERM aes VALE ON ADS _ hee Ee . 


PHYSICIAN'S 
NAME (Type) fv am Dovey, M.D 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Fairview Cem.. Mercersburg, Pa. 
ADDRESS ZL Ua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cnthan £ Fauna 


= 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


02696 


eo: 26: CERTIFICATE OF DEATH Rr We 
& ¥ o= (5 pine eet DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
” o b. COUNTY 

“33 fil Washington ee A Maryland Washington 

= o b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

g 2 RURAL ond give neorest town) ; 

bis Rural Hagerstown 6 months O38 Hagerstown 

@ 12 d. a Uae (IF not in hospital, give street address) d. STREET ADDRESS e. IS opca 

<i j 5 ON A FARM 
os O74 Gateway Convalescent Home 827 Georgia Ave, yes (] NOX] 
z 
o 3. NAME OF First Middle lost 4. DATE Month. Day Yeor 
rr DECEASED OF 
5 (ype or prin) DORSEY MILTON TALL Deas «=. February 8 1960 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost bicthdoy) [Months] Days | Hours] Min. 


physician and campletely filled in by the funeral director, 


i male White wiooweo&] _oivorceoC] | October 21, 1878 yo. 

82 V0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

cy 3 during mast of working life, even if retired) 

es Painter near Williamsport, Md. | U. 

3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

So 

oo 

og unknown unknown 

1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
{fes, 19, oF unknown) (IF yes, give war or dates of service) 
2 no Gateway. Convalescent Home _Hag., Md, 
23 1B. CAUSE OF DEATH [Enter only one couse ppr line for (0), (b), and ey r INTERVAL BETWEEN 
=o PART I. DEATH WAS CAUSED BY: Ce 9 REN A ap? _ a 
os en, aq IMMEDIATE CAUSE (0 SE 04 c SG 4 BOSON 
££ 4Oa.0 DUE TO ( 
> 
6 Conditions, if ony, which 
i; gove rise to immediote 
5 couse (0), stoting the under. ( OUETO 
lying couse lost, te) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, 


< 
§ 
& Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH pur LU UAT JO-THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
ES = 
& 3S 455 40 Clea y 
ip = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port I of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
& G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY fOSG IED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
5 ix HSorame iris While Not while. actory, street, office bldg., etc.) ! S 
"= a) Oo I > 
= = p.m, jot work [] ot work (J we i = ‘ 
“ ‘tas b 
2 21. | certify that ee Ay vie froma YS (Oa owe fa Le | nat | last saw the deceased 
be fee 
2 alive on face 3 =f) 4... ==}---, and that death accurred a ZLN “_M, fram the causes and an the date stated above. 
~ 


Ld 


TO FUNERAL DireCTOR: After this certificate has been 


PHYSICIAN'S By 


A DDRESS (Street, sy or town, fe) 
So T'S, 
nod Te e se ays OSS 
NAME (Type) 7, en ees oe Ane 
220. BURIAL, CREMATION, | 226. DATE THEREOF ‘7c. NAME OF CEMETERY OR/CREMATORY p 
REMOVAL (Specify) 


b/1.960 Rose H emetery lagerstown, Maryland 


XY Bee ouze y Funeral Home ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 
suas 4 Hagerstown, Mde pare FEB 1 5 ‘60 Cithun £ 40 


, town, or caunty) (Stote) 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retail 


< 


wd 


essary, please exe 
Page 4 shauld be 


o 


File pages | ond 2 with the registror prior ta burial, cpématiai 


If any del 


24 hours after deoth. 


jin 
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h form PM3. Page 5 may be retained far your 


This certificate should be executed with’ 
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cute the 
forward 


TO DEPUTY MEDICAL EXAMINER 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Ge6U7 
D5eE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 302 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. ‘If inslitufion: Residence betore odmission) 
©. STATE 3 [a 
"ashington maryiann |} *. oa Weck neon 
b. CITY OR steer corporate limits, write RURAL cc. LENGTH OF STAY IN Ib. c. CITY ‘is TOWN {If autside corporate limits, write RURAL and give neorest town) 
‘Give neorest town) ‘ 
O35 Hagerstown 
@. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) jd. STREET ADDRESS . IS RESIDENCE 
ON_A FARM? 
143. Wa_Franklin Sts, ves ENO fs 

3. NAME OF First Middle ost 4: DATE Month Doy Year 

tie or print) HARR THOMAS Beata Feb ruery 5 
5. SEX 6. COLOR OR RACE [7. MARRIED OO never MARRIED {1} 8. DATE OF siRTH ier oases 

hale Hite |wbowep (kx pivorceo January 3 1288 


80 _y. 
ive kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. as a or foreign country) 
even if retired) aa, 


10a, USUAL OCCUPATION 12. CITIZEN OF WHAT COUNTRY? 


a 
during most of working fi 


Bberer a) lee ae Sharpsburg Vagh ¢ US! 
13. FATHER'S NAME 14, MOTHER‘S MAIDEN NAME 
.cob Thomas Ada_lumma 
15. WAS ORES aie INU, $. ARMED FORCES? 17. INFORMANT Address 
(Yes, 06, oF unknown}, (if yes, give war or dates of service) » oN 
Ho = Frank) in UM, Thewas lo Jonathan St 
= =o 2 = 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (¢).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
uy a) x DUE TO 
Conditions, if ony, which (b] 
gove rise to immediote couse 
{0}, stoting the underlyi DUETO 
couse lost. rg {ce}. 


a PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART ng WAS AUTOPSY 
= 

As yesh NOT) 
= | 20e. EXTERNAL CAUSE pase o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& [CAUSE OF DEATH. 
% | 20c. TIME OF INJURY —- Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
Fal Hour 9, m. White Not while foctory, street, office bldg., etc.) | 
= pom. 19 ot work (J ot work ([] ' 


21. I certify that | took chorge of the remoins described above, held an Autopsy [x], Inspection [1], Inquiry [], ond find that 
death resulted from; Naturol causes [x], Accident [1], Suicide [1], Homicide [1], Undetermined cause [_]. 


DATE SIGNED 
ino, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S, « = AYE 
NAME (Type) _T) W. Ditto DEPUTY MEDICAL EXAMINER 
BURIAL CREMATION. [22b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Spec ‘ 2 
Buri: 7 a .t View Cenete Shalrosbure Bash Oa iG 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Andrew Kk. UVotffman H ratown Led pare MAR 1°60 Cthur £ Khasas 


Ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2508 CERTIFICATE OF DEATH ner, 


~ 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. Hf insfitulion: Residence before admision} 
= o COUNTY “WASHINGTON marvian |) S747F VARYLAND b.county WASHINGTON 
= Be b. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAYIN Tb {| ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
2 8s MH RGERSTOWN @ MO. o3 HAGERSTO! 
+ 2S i 
= = £ d. NAME OF HOSPITAL {If nat in, hospital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
ac STRTOBALTN AVE /921B MAIN AVE ON A FARM 
erly |) wen : OZ1B MAIN AVE. oome 
ae a) 
o et 
2 £6 3. NAME OF First idle . Lost 4, DATE ‘ Year 
= 3- ae DAVID ELME TOSTEN™ SR. | gm, FEBRUTRY =” “60 
< =8 
ES, my 3. SEX & COLOR OR RACE |7. MARRIED EY} NEVER MARRIED [[] | 8 OATE OF BIRTH 9. ROE MUA rae REY ean HES, 
= o lanths i 
ja ~ “ MALE WHITE wibowed [] Divorced [} 2/9/1871 BB ys. ig se " 
3 28 —— : 
SE Bi em 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareian cauntry] 12. CITIZEN OF WHAT COUNTRY? 
oe ae Ns doring mast af warking life, even if retired) 3 SVT PANTA Geek 
Ue ee ; : HOME CONSTUCTION PENNSYL ve -d.A. 
ee A i. ED_ CARPENTER 
Ses, J 13, FATHER'S NAME 14, MOTHER'S MAIDEN NA 
2 58 / HENRY TOSTEN TRABH HOOVER 
Of See TD SMA Ww 
Ee foe 1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | __ INFORMANT tas iad 1 wa 
$6 8x es ong Efroal Wye, gre worerdatacterve) | OTE 1TA-66R6 MRo. NONIE K. TOSTE . 
vo aS 
=. Eres 
$38 Speier pubes < eebenton OF oat 
See nies eae alea, Reticulum Cell Sarcoma months 
hat ££ oO , _ 
Boos 2aO, DUE TO 
aN ees Conditions, if ony. which re 
Ss Ee gave rise ta immediate 
35 Sic couse (0), stating the under. ( PUETO 
Setse lying cause last. 6. 
2 3 $ 5 g a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Be a 
BRHEG yz 
é 5 O\z None yes] No 
Pao do g 
= 25 2 4 = 200. ACCIDENT WAS UNDERLYING [] 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
wees E 
Ce ee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
q § wed G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se See = 
2stes § ]20c. TIME OF INJURY Manth, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar tawn) (County) (State) 
Eslss 8 Heer: while Nob while factary, street, affice bldg., etc.) | 
igs = p.m. jat work [] at wark i 
ones F 
2 Bip 2 21. | certify that | attended the deceased fram_December Ji9_59 taFebruary 7, 1960 that | last saw the deceased 
ga i February 5 0 
Zo.05 alive an__ ca Ee ae Sib ake <M; the causes and an the date stated abave. 
FE 265 3 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ros 
ae 5 é Au, 
e stim, Leak. Prfohec{ ee Te Ree BME! 
za : 
z$2g35 I Leese Archie Robert Cohen, M.D, Clear Spring, Maryland 2/9/60 
2 eee ee sss 
Fa 3 3 % ie ‘220. BURIAL, EMTON 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (State) 
= ) i a 7 
252 8: " DUNKARD CHURCH Cry. | WELSH RUN PENNA. 
eo ba == z 
= 


‘2a, REGISTRAR'S SIGNATURE 
a 


fut Sf Finny 


23. eeorer ts SIGNATURE J poDRESs iD? 24a, REC'D BY REGISTRAR 
VS AIS (4) ay, Ty : = , Ff, 51260 
15M 9798 ff bf LA thee Le p ' Aj DATE 

/) 3 [om 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) eo 6 {} ) 
. 


CERTIFICATE OF DEATH 


ot 


wy ss 
3 % ‘3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
IRS Say, 2 COUNTY —_ Washington marviano || °F Maryland > COUNTY Washington 
£3 b. CITY OR TOWN (If outside corporote limits, write ]c, LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limils, wrile RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) AS 
ore Hagerstown 4 yrs. US Hagerstown 
2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e@. 1S RESIDENCE 
= o 4 f OR INSTITUTION / ON A FARM? 
BS OC Washington Hospital 7I2 Medway Road ves] Nom 
& 3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
ee DECEASED OF 
234 (Type or print Ella Alice Unger beth February 26, 19 60 
> g 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF ‘ONDER 24 HRS. 
= x : 
3 & Female white wioowen CK vor] [Jane 15, 1883 we Rae i esi fag 


100. USUAL Seat (Give kind of work done! 
during mors warking lif cen if retired) 
ousewite 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Morgan County, W. Vase USA 


14, MOTHER'S MAIDEN NAME 


ju: 


Frank Wise Not known 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 715 Medway“Drive 
, 


(Yes, no, or unknown) | Ulf yes, give war of dotes of service) 


No 


18, CAUSE OF DEATH [Enter only ane couse per line for (e), (b) ond (¢ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


20-03-7131 |Alvin Unger, 
“0 v) DUE TO Heat Fa 


] < as = a 
D Lgogy) HH, g 
Conditions, if ony, which 
gove rise to immediate 
couse (a), stoting the under. ( UE ‘e “7 
lying couse lost. tc). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove cpr 


1H 


n, or remavol, ond in ony event, with 


ronsit permit. 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hour 


CTOR: After this certificote hos been signed by the ottending physicion, 


< 

° 

2 ~ és Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
FS = 

€ A a et noo] 
ey © ] 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II af item 18.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote} 
5 fat Haur 9. m. While Nel while foctory, street, office bldg., eh 

= # TP ehwarsifal raat f 

= 21.1 certify that (1) (this has Keel nded the deceased fram./ 4 /<6¢ _____ TOME to 222 42 te, Wed, that (1) (ves) last 
= saw the deceased alive anz- 19, and that death accurred an AON fram the causes and_an the date stated abave. 
2 

> 

F 


Dank Lach wo AOD eon Eo Mer 60 


page 3 should be detached for use as the buri 
the Stote Boord of Health priar to burial, crem 


3 / ARCHER 22d. ADDRESS 
ez Frank f. Luéby, 230 Potomac St. Hagerstown, Md. 
Fa 8 2 23a. BURIAL, Cieeedae 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
oz a 
272 BUPiat” | 2/29/60 Greenway Cem, Berkeley 
- 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ve AIS (4) RAL HOME, Berkeley Spgs. We Varnar3 ‘60 Cok f. Kime 


al 


6 death. Page 4 


led in by the funeral director, 
Pages | and 2 shauld be filed with 


death. 


Then please remave carbon popers. 


signed by the attending physician ond campletely 


ing physician. 
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by the haspi 
ECTOR: After 


ba 


TO FUNERAL 
the registrar prior to burial, crematian, or removol, and in any event within 72 haus 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITA: 
may be ret 


ss 
& 
= 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02640 
2597 CERTIFICATE OF DEATH i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
sh marviano || ° OT Maryland county Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib it cip, OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


Rabevevewr” aoe Wenicn amascus ‘Leo 


d. NAME OF poset IF not in ital, give stree! address) d. STREET ADDRESS. e. 73 RESIDENCE 
We groesraton i, State” Hospital 8650 Main ve not 


3. NAME OF i First Middle 
(Type or print) I A 1 th Este; le WA 
6 COLOR OR RACE |7. MARRIEDAE] NEVER MARRIED [] |8-.BATE OF BIRTH 9. AGE (In yeors 


Female White |wwoweQ _ oivorceoQ) ec. 5 1882 igen, 


during post of a: ip orem voted aryland U.S.A. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND CRE ESS OR INDUSTRY | 11. a | {Stote or al country) 12. CITIZEN OF WHAT COUNTRY? 
ousew 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Washington Hawkins Ida Lavinia Bowman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address AS 


(es, 10, oF unknown) {IF yes, give wor or doten of service) 2 
| None __|Mrs, Cordelia Nichols 


No 


18. CAUSE OF DEATH [Enter only one couse per ‘J (©). (b). ond (c)-] INTERVAL BETWEEN 


ONSET,AND Di 
PART DEATIAMEBIATE CaUSE fo) Otelar Pitta oa L$ heurs 
Conditions, f ony, which w CeAe tire vascular A6eideut XY Weeks 


AaAalk DUE TO 
i: t i idiot 
gove rise to immediote( 


couse (0), stoting the under- 
lying couse lost. (¢) 


Paar Il. a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED?, 


upslins ut. Cordin VaserLaw diveace ves) No (D/ 
Ri 


200. ACCIDENT WAS. LYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
19 fot work [] ot work 


MEDICAL CERTIFICATION 


21. | certify that | attended the a 
alive an_ Fe 


‘ADDRESS (Street, city or town, stote) Fa le le SIGNED 
“ee Patani: | ei, 


PHYSICIAN'S 
NAME (Type) 


o. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 


BietaT’” |reb.is 1960 Etchison Meth, Etchion Md. 


B. IERAL Cina cR sien TU ADDRESS ‘24a. REC. 13 st 2db, REGISTRAR'S SIGNATURE 
Fp ol Wat ikytonsvilie, Ma DATE FEE TES Citta St Poa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9509 CERTIFICATE OF DEATH e617 


Reg. Dist. No. 
. PLACE OF DEATH 2 ATE RESIDENCE (Where deceased lived. If en Residence befare admission) 


a. COUNTY 
MARYLAND Rarylend Yaght ne ton 


rll 


< 


wT 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Hours] Min. 
57 ys. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during mast af working life, even if retired) 


3 ott cad If eee srerete limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 

ond give nearest tawn 
2 Hagerstown 11 Days |jo> Hagerstowm 
“ d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ,d. STREET ADDRESS e, IS RESIDENCE 
= oO A cS / 4. ON A FARM? 
= ash County Hospital 145 Eas a yes [] NO 
e tam Si Se See Nin A NB 
a 3. pa ee First Middle last 4 de al Manth Doy Year 
% (Type ar print) ROSANNA GUYER WEBB bur Feby 9 1960 19 
oS 
Ba 


5, SEX 6. COLOR OR RACE ] 7. MARRIEO{CMNEVER MARRIED [-] |B. DATE OF BIRTH 


Female White |wooweQ oworctoO | April 20 1902 


12. CITIZEN OF WHAT COUNTRY? 


ion ond completely filled in by the funeral director, 


alive an_. 


, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ro.: death. Poge 4 


o 
& 
a3 i USA 
<8 ousewife Own Hon 8. 
2k 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS 
8s oa - 
Ser Willian M. Guyer Euphemia Baungardner 
283 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
a 5 ef (Yes. fo ‘or unknown) (Uf yes, give wor or dates of service) , 
e ee es hh 
ee po =- Froneis L. Webb 145 E. Franklin St 
g8e 18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c).] gerstown kd. INTERVAL BETWEEN 
iets PART |, DEATH WAS CAUSED BY: Wrter prac Once a4 fede Orbpw 7 
ee IMMEDIATE CAUSE (a). 
= A f f DUE TO 
> 
aos Conditions, if ony, which 
= h g b} 
QE gove rise ta immediate 2 
&aF couse (0), stoting the under- ( OVE TO 
aes Sey lying couse last. te) 
oer pepe eos alas.) 
Seon 5 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
RO Fo me 
Sus & ) 
ao.0 6 AVS yes} No) 
Be § © 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
Sete & | OR CONTRIBUTING L] CAUSE OF DEATH 
Boss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & [20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Gtote) 
3 a g 6 Hour a.m. 9 While. Nouwatle factary, street, affice bidg., etc.) | 
3 és 5 = pom. lot work [J at wark 
S55— | [21. | certify that | attended the deceased fram___~40-________, 19.8 ‘TF to, FE --- 19. -@ Rat | last saw the deceas: 
as 19._@4Pat | last saw the deceased 
Hy 
2a2 
2838 
=O 3 
200 
3 
2 
> 
co 
4 
o 
° 
aD 
& 


the registror prior ta buriol, cremotian, 


° < ADDRESS (Street, city ar tawn, state) DATE SIGNED 
io 
5 ACTUAL oF 
3 a SIGNATURE, iin fh MUD, NS 5 LR Re ee 
= 4 
£83 | eae 
4 ype! i ee ee ee 
_ 4 
= 
3 ae Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
EJ rT ‘a 
=o ‘ Rest Haven © Hagerstown Wagh C 
- - “y | 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


< 


Onilbua §, Hane, 


5M 9/58 


SAIS (4) » Andrew K. Coffnan Hagerstown lid. oat’_FEB 11 °60 
y 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2589 CERTIFICATE OF DEATH 


e612 


pivorceD (1) 


_MALE WIDOWED [] 


WHITE 


lost birthdoy) 
yrs. 


ss 
SF Re 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
fy ca a MARYLAND 
=e 
any Aiagycang ___* Wiser wore 
J 3 b. CITY OR TOWN {If outside corporote limits, write ENGTH OF STAY IN Ib ‘c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest! town} 
82 wy RURAL ond give nearest town) 
324 LE Hoceow Kean. Rorae. 
ele d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= Bat OR INSTITUTION ON. A FARM? 
ne : 
23008] Ash, @o, blos Pitan HAGE RST? Wa MD. <3 eRe 
£6 |. NAME OF First Middle lost 4, DATE Month Doy Yeor 
= DECEASED F 
3 {Type or print) Q, (is E VE - - SEX DEATH 5 190 
3s $. SEX 6 COLOR OR RACE | 7. MARRIED [XL NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


during most of working life. even if retired) 
‘Rerigey | 
4 


- 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


li 


(fet, 90, oF unknown) | LIF yes, give wor or dates of service) 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 18. SOCIAL SECURITY NO. 


[LY - -l07 


17. INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one couse per 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 


“A Pg 


rere 


Then pleose remave carbon popers. 


line for {0}, {b}. ond (¢), 
Le baz LAE Ce hee e 


couse (9), stoting the under- 
lying couse lost. 


{c} 


ub 20.0 DuE TO = 
Conditions. if any, which oy teas : COLA Ae Le CEH wi 4 i 
gove rise to immediote (10 


: After this certificate has been signed by the attending physician and completely filled 


Oo 5 Pamr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 

= 

& yes] noO 
© | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) (Stote) 
a ole kore While Not while foctory, street, office bldg., re 
x al 19 [ot work [1] of work 5 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 woul. death. Page 4 


by the hospital ar attending physicion. 


the State Board of Health priar ta burial, cremation, or remaval, and in ony event, within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


5 To. SIGNATURE 22b. DATE 
6 ATTENDING ha, STAFF eer 
i M.D. | PHYS. (~ birector PHYS. 
o: ( 2c. NAME type) - " / 2d. ADDRESS 
ype) L 0 / 4 
Sea CG UAke 4 Va 2. Vlei low en 
% $s 3 23a, BURIAL, Ces 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> EMOVAL (Specify} 
mo 7 
Ras At 5G.27-19bo Hite Cemens Co. MID. 
+ FF ADDRESS. $8. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Yeas ooNsSBero NIP. cae MAR 1 "60 | Cintlun £ Aiaue 


vocal 


with 


a 


& death. Page 4 


Pages 1 and 2 shauld be filed. 


death. 


Then please remave carbon popers. 
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®: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hour: 


Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta: 


o< 
& 
> 
a 
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ped 
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oO 
es) 
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YY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ’ 
2590 CERTIFICATE OF DEATH ove. pm no “643 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


9. COUNTY Washington marviano || °° STATE yin ryland b county Washington 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


He ge own 4 days o3kagerstow 


d. NAME OF HOSPITAL (If nat in hospital, give street address} | d. STREET ADDRESS e. en 


Washington County Hospital 830 Virginia Ave. eT] NOW) 


3. NAME OF First Middl apa 
DECEASED Ue i lost Manth Doy Year 


ftype er prin) Bessie Ernde Whittington | Sm Feb. 12 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) year 4 Hours | Min. 


female white winoweo [IX _ pworctoO | April 1 1878 BL om. 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a even if retired) Hote Wilidamsport Ma. U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George Crowe Mary Eugenia Wolfe 
Leave eee. IN LS ative Misigsct) 16. SOCIAL SECURITY NO. INFORMANT 8 (0) ae, inia Ave ~ 
Slior | Ngee: a ap More Mrs. Dorothy Hale 3 & 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie ND DEATH 


pas IMMEDIATE CAUSE Ses WS ee AOA 5 
231K DUE TO 


Conditions, if ony, = 


gove rise to immediote 


" £ TO 
couse (a), stoting the ynder- ui — 
lying couse last. (c) Girt a Oy YAK eS g chy Cg 3) 
D,_, PART: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO WEATH, = BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


EL urnaice Uncudey ke Ane Geer — SRUAe ves L] No 
NENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20a. AC 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Hame, farm, 1 208, (City or tawn) (Caunty) (State) 
Haur a, m. While No! while factory, street, office bldg., etc.) } 
p.m. Ww jat wark [[] at work [7] 1 


21. | certify that | ottended the deceased from. Sart O.__, 19K; to. eh IR, 1962, thot | lost sow the deceosed 


olive on___= pul, Sia.-' ond that death occurred ot_£ eM, from the couses and on the date stoted obove. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


MEDICAL CERTIFICATION 


MMe Edward W, Ditto 111, M.D. Hagerstown, Maryland 
Zio. BURIAL, CREMATION, | 2b. DATE THEREOF 75 NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (tote) 
Buby cre | Feb. 15-60 en Cemetery Williamsport Ma. 
23. F ALD J ige 'S SIGN ed D 24a. *" Fe BY fees ‘2db, REGISTRAR'S SIGNATURE 
hyd ig) EL LY GTM |e 1660 Cutten £ Foran 


— 


@- deotill Fege.4 


Pages 1 and 2 should 


se remove carbon popers. 
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ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hau: 


by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After 


rete 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITA 
may be 


Pad 
> 
a 
= 


death. 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 hai 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N26 i4 
2594 CERTIFICATE OF DEATH neg. bis, ne, 302 


ny ORR DEATH 2 aie ee (Where deceased lived. If institution: Residence before admission) 
Ye shington Maryland WapfPrye ton 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 2 
Hagerstown 5 Yre O}3 Hagerstown 


d. NAME OF HOSPITAL (If not in haspital, give street address) ka STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Vest Vashington St 632 W. Washington ves 1) No CK 


. Nee ae First Middle Lost 4. DATE Month Doy Year 


(Type or print) WILLIAM ARTHUR WHORTON pam Feby 17 1960 > 


$. SEX 6. COLOR OR RACE | 7. MARRIEQ {] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS. 
7 rn 4 last birthday) [Months] Days | Hours] Min. 
Male nite |woowe q pivorceo [] ct 1 189 65 _ yr. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) dieQL 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Truck Driver Rettred Hagerstown Wash Co USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Whorton Mary Coss 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“Yea [wwe re Euma P. Moats 653 No Mulberry 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] Ha gerstown Ede INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: wet Tia ae pa 
IMMEDIATE CAUSE) VOrOnary occlusion 3 (3 


4-20 y; DUE TO 
Conditions, if ony, which w Hypertensive cardiovascular disease 10 yr. 


gove rise to immediote 

couse (0), stoting the under. ( OUE TO 

lying couse last. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Be Reda 
Chronic nephritis with hydronephrosis ves] No 

20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty} 
Haur a.m. While Not while foctory, street, office bldg., etc.) | 
lat wark [[] ot work 1 


21. | certify that | attended the deceased fram JAN, 19 ____, 19 2 , 1. 2Qhat I lost saw the deceased 


alive an_¥ an, i OQ ___, and that death occurred ott | M, fram the causes and an the date stated abave. 
A ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S . 
NAME (Type) B, B, Kneisley 
‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {State} 


Burial" _| 2/20/60 Rose Hill Ceneter Hagerstown Tash Co Ma, 


‘23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md. vate EB 2 3 '60 Critter £ Honig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee ane 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Q<610 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 


* o, COUNTY 7 vi b. 
uP marviano |}? SATE Ds. pyr] and COUN Lezany 


b. CITY OR TOWN itt ‘utide corporate limita, wily RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporale limits, wrile RURAL ond give nearest town) 
‘ond give necres! town} > > 
veretow I Cumberland 0102 12- 


d. STREET ADDRESS , IS RESIDENCE 
w 5 r ON A FARM? 
407 Washington St. ves] NOK} 
x Middle Lost 4, DATE Month Day 
“DECEASED. oF 
(Type or print) e VIEBEL pam Feb, 24, 1960 19 


5. SEX = ‘Ase oh IFUNDER TYEAR] IF UNDER 24 HRS. 
1 bie 
Mele wiooweo [J oworceo T] | June ae 885 76 yn. oS ee Ea 


10a. USUAL OCCUPATION He kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 


er Real Estate Cumberland,Allegany,Cp y.g.4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edva L, Wiebel phia Zehner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFO Address, 
(Yes, no, oF unknown) (iF yes, give wor or dotes of service) % a & — 
no ages Mrs, Georgia L, Wiebel, 407 Yaeh.St 


18. CAUSE OF DEATH [Enler only one cavie per line for (0), (b), ond (c).] - Cumberl aNd, Oe WuTERAL BETWEEN 
Lf’ 


PART |. DEATH WAS CAUSEO BY: >t ONSET AN one 
+ STIMMEDIATE CAUSE (0) 7S AL Mite 


43 1X DUE TO 


Condilions, if ony, which 0) f “Ee Os — 
Gove rise to immediote couse — . 
(0), stoling the underlying( CUETO 
cause lost. ca? --, 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. eh lia 
AA OE eee, RMED' 


YES 2) NO os 


& 


essary, please exe- 
Page 4 should be 


oy 
= 
Pa 


fF priar ta burial, crematian, 


* 


Yeor 


ira 


If any dela: 
for your 


$e 
tome 


File pages 1 and 2 with 
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h farm PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


oO 


MEDICAL CERTIFICATION: 


200. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C7 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 9. m. While No! while foctary, sireet, office bidg., etc.) } 
p.m. 9 ot work [] al work [] H 


21. I certify that | taok charge of the remains described above, held an Autopsy [_], Inspectian 2}—Ainquiry Cd. and find that 
death resulted from: Natural causes Ff Accident [1], Suicide (2. Homicide [1], Undetermined cause []. 


SS PG 
ACTUAL i) Oilh io, CHIEF MEDICAL EXAMINER [] be sd 


: ASSISTANT MEDICAL EXAMINER [7] 
EXAMI b o. 
NAME (Type tf /. Gg DEPUTY MEDICAL EXAMINER [>}— We (AG; 


Tio. BURIAL CREMATION, |22b. DATE THEREOF | 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county (Stote) 
REMOVAL (Specify) : 
B g 2/27/60 H Bux irk nmberland even lig 
23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR 24b, REGISTRAR'S: STGNATUR 
VS. AISME(5), ) . = io 
5M 9/55 } ub f oate FEB 2 9 '60 Coto 8, Fons 
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ing the ward “‘pending’’ in pencil 
e Chief Medical Examiner's Office alang wit 


cate, wi 


cute the 
forwarde: 
ar remaval. 


TO DEPUTY MEDICAL EXAM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . we 
2ou8 CERTIFICATE OF DEATH e616 


Reg. Dist. No. 


ood 


! directar, 
arian 
a] 
a 
X\ 
“ 
g 


c ‘OF DEATH a; USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
NTY °. b. COUNTY 

MARYLAND 
INR [2 WAS Y\ a wa 


¢. CITY OR TOWN (If outside corporote limits, write RURAL on give neorest town) 


IY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib 
RAL ond give eeoredl town) 
a © wt f~711 fh. 
\E 


OF HOSPITAL (Uf not in sera give street address) 


&. 
im 
a 


z d, STREET ADDRESS @. 1§ RESIDENCE 
= vy, ON A FARM? 

2a . NB te Oi AHOSPizTA ves (] NOW 

ce 

£6 3. NAME OF Fint Middl 4. DATE M 

te Rees, it idle lost ionth Doy Yeor 

£3 (Type oF print }< ey 4 5 AW wpe 19150 

>o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (2) | 8. DATE OF BIRTH 9 ASE ws F UNDER 1 YEAR}IF UNDER 24 HPS, 

ia lost joy) Min 

rf Me woowL] NOK Fe aR aR wit 1960 iashaaliead G 


pers 
tweed 


: The law requires that the death certificate be executed within 24 hours cger death: Page 4 


is ce 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 Z during most of working life, even if retired) 
wes Maryland 
SBs 14, MOTHER'S MAIDEN NAME 
65a 
2O6 ‘2, 
Bee DonaLlo hicHaARD Ww 2 Miran As H_D RHO 
3a3 15, WAS DECEASED EVER IN U. 8. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
SEL Tes. no. oF unknown) {tt yes, give wor or dates of vervice) 
2k MowHeER 
£9 
te . CAUSE OF DEATH [Enter only one cause polity for (o}. (b). ond (c) 3 — INTERVAL BETWEEN 
225 PART I. DEATH e aes, te A ON SL NC TES Se 
eee “OS IMMEDIATE CAUSE (! At > PRew teks 
aoe T76A ouE To 
~ 
Be > Conditions, if ony, which w 
Bes gove rise to immediote 
ees couse (0), stoting the ynder. { CUETO 
e's lying couse last. () 
: Syieg couse fost. 
$ Zz Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]19. WAS AUTOPSY 
i i) 
3 3 ves] no 
. = | 200. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Wl of item 18.) 
2 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
8 i | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 3 
ray 
8 
z 


20c, TIME OF INJURY Month, . Year | 20d. INJURY OCCURRED We. elds OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. #. While Not ie foctory, street, office bldg., etc.) | 
p.m. lot work (-] of work ‘ 


21. | certify thot | attended J e deceased fram. = Zi 19.2.0, to. ci, ie ae 19 ©,hat | last saw the deceased 
olive on__. thes Up haee Jp ay and Ey death occurred at_cory fram the causes and on the date stated above. 


os ADDRESS (Street, city or town, state) 
é eA 
AT VAE 4 Loh Pe nice? Ba 


Ga — 
mens SO DWE YY rave Vvsove ae, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify} 
Cremation 60 Wash ol 4 FS ab Hagerstown 


73. FUNERAL DIRECTOR'S SONATURE 2 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
y : 
Kaen 


y the haspital or attending physi 


‘OR: After th 
page 3 shauld be detached far use os the burial-transi 


the registrar prior ta burial, cremation, ar remaval, and 


“3 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02617 


ot 


ie 

~~ deg CERTIFICATE OF DEATH i hee 
< i 9. }. No. 
o L eA Kt 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Sogee ° COUNTY Washington marviano || ° STATE Maryland >. COUNTY Ha shington 
3 b. ate TOWN (outside ee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 

ping fore town 
al Hager 1 days O03 Hagerstown 
e. IS RESIDENCE 


R INSTITUTION ON A FARM? 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 


2] 


is DUE TO. . 
couse {o), stoling the under: " . Y> 
oe eter Aeusvhe. trtougs achubrr | oy 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
0 @ oes G PERFORMED? 
Tita er, PUfatun Qu ch. Co yess] NOG 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., al 


200. ACCIDENT WAS UNDERLYING [) i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


tending physician. 
s the burial-tran: 


the registrar priar ta burial, cremation, ar remaval, an 


Hour 0. m. 


p.m. 
21. | certify that | attended the deceased fram___O_¢Y—__7___ WET, to fA LZ, 1G 2,that | last saw the deceased 
alive an____. 1 a ore 19. Bors and that death accurred ot ASM, fram the causes and an the date stated abave. 


rete Sc lscan LUG Tuo. B12 My washed Yan SY hel be 


While Not while 
lot work ‘ot work 


MEDICAL CERTIFICATION 


After this cer 


3: 

g 

= 

Be 

53 

$2 

5 

= fs 
2 Ss 090 Home 130 Fairground Ave, ves] Nom) 
2 = 5 | NAME OF First Middle Last 4. DATE Month Doy Year 
BI 23 (Type or print) ELMER CALVIN WILLIAMS deatH =February aT? 1960 
ag a 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Seg a beige Months] Days | Hours] Min. 
Zoe I male white wipowenxx —_Dvorceo] | December 30, 1883 | 76 v. 

a 
s € & 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a a5 cas "Sha: of working life, even if retired) 
§ ved tation operator own business near Wolfsville, Md. U.S.A. 
oe a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58% * . : 
8 Bee Jacob Williams Elizabeth Smith 
e = g 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16, SOCIAL SECURITY NO. INFORMANT Address 
3 a & ix (Yes, no, or unknown) (lt yes, give war or dates of service) 
SSeS no | 69-07-3241 | Mrs, Elizabeth Hurd Hagerstown, Maryland 
B E38 i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
cv = = PART I, DEATH WAS CAUSED BY: 
2 3 € E Q IMMEDIATE: CAUSE ( (0). he Lei ela 2 ATE a ofes ROA = 
om yes a UE 0.0 DUE TO xe 
°o o ~ t) 
Ses Conditions, if ony, which i Ate ee Bebo Alig a0 Via a 
aes Ik h (b) 
$ ZeEo gove rise to immediote 7 
& 26 

7 
328 
oe 
a 
ZDo 
Z28 
i] 
a 
2 
x 
= 
ro) 
z 
oa 
z 
é 


he haspital or 


© 5 i 
page 3 shauld be detached far use 


a3 
Crs / 
aa PHYSICIAN'S _— 
Seg al ox COUTTS of dy. ‘ Yo DL aL), DMs EQ Megers fowu, ato a 
& Bg To. Relais ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
zoe B 

2 ria 2/21/1960 Cemete. Hagerst: Maryland 
232 23. Bal DIRE BSSYONe ADDRESS = 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ye ae SUEELAHOREE YP WUtieral Home KER 2 366 Ore Kes 
15M 9/58 Ny KA thn, agerstown ylang Date 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02618 
2594 CERTIFICATE OF DEATH 


end 


Reg. Dist. No. 


Se 
3 : 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 °. 
EM e) Washington MARYLAND Maryland °°" Washington 
x) a 6 b. ry OR TOWN (If outside corporole limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} 
of 'URAL ond give nearest town) t 
=D “Hagerstown DOA. _ Smithsburg -- rural RD 1 
@ 2 d. NAME OF pe de {If not in hospitat, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
e ? ‘OR INSTITU ON A FARM? 
Pe / Washing zGon Co. Hospital ves not] 
5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
A fyosor pie Kathleen Regina Wolfe ban February 9” 19 60 
a 
So 
Fd 


Y. AGE (In yeors [IF UNDER 3 YEAR) IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEO SESE B. DATE OF BIRTH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


L 4 BUE TO. 


INTERVAL BETWEEN. 
ONSET AND, DEATH 


avd. tes 


4 White WIDOWED [J ovorceo] | June 6; 1933 beeriten, pera. | Meee Sains 

a 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a suas re tad even if retired) Pisked Beane Maryland U. s whe 

4 | ) [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 wv Hubert G. Wolfe Della Lewis 

3 = a ‘WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

é ae ee Hubert G. Wolfe _Smithsburg, M 

4 e ur; ad. RD 1 
A 

= 

Fe 


Conditions, if ony, which . 
gove rise to immediote 
couse (0), stoting the under: UE TO 
lying couse lost. tc 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Breet i 
yes(]) No 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
—— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 9. gt. While Nol while factory, street, office bldg., eli 1 
p.m. 1 fot work [] of work 


21. | certify that | attended the deceased from______“S = , WIS, to ae. 19.22.,that | last saw the deceased 


olive on 2 =F. kao 5 249 _, and that death aie at ZA M, from the causes and on the date stated above. 


a y ADDRESS (Street, city or town, stote) DATE SIGNED 
AL. ? 
bette, Unt Glbne tose a ee ee AxT-GO | 


MUKIANS Charles F. Hess Smithsburg, Maryland 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the ottending physician ond completely filled in by 


he hospitol or attending physicion. 
page 3 should be detoched for use os the buriol-transit permit. 


i 


TO FUNERAL Di! 


town, or county} (Stote) 


the reglstror prior to burial, cremotion, or removal, and in any event within 72 haurs,aftendeath. 


moy be retain 


‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (C: : 
Bur tat 2- a= Mt. Bethel M.E. Cems hr. Garfield Fred. Co. Md. 
- Pa fuRERAL Sep gh Cr ADDRESS 24a. REC'D BY Welle ‘2Ab, REGISTRARS SIGNATURE 

WAI ete “Siuurnent, Marylm da May. 7 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours oftag decth: Page 4 


= 


2095 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04615 


Reg. Dist. No. 3038 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. COU i @. STATE n b. COUNTY 
Washington bl Marviland Yagnington 


b. CITY OR TOWN (lf outside carporote limits, write 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


ya Poge 4 


2 Seal el oki ¢. LENGTH OF STAY IN Ib % 
Srapren anys ie 
2 Hagerstown 36 Yrs O3 Hagerstown 
2 d. AU EI a REAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. SIRE ADEN Ce 
a 4 Sga? Jefferson Blyd 3327 Jefferson Blva Ye NOL] 
6 3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 
3 (rrcren erin LARGARET EMWA YESSLER Death Feby 20 1960 19 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. Raitt iF UNDER 1 YEAR| IF UNDER 24 HRS. 
font barthloy me 
Female White |woowre  oworeo | June 6 1875 ia 2 


10s. USUAL OCCUPATION (Give kind of work done 
during most af warking life, even if retired} 


Housewife 
13. FATHER’S NAME 


Own Howie 


rs after death. 


f 

Daniel Méser 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 

fYex no. oF unknown} {IF yes, give war or dates of service) ns 
W None WW 


‘ay ey 


¢s 


10b. KIND OF BUSINESS OR INDUSTRY 


INFORMANT 


11. BIRTHPLACE (State ar foreign country) 
hurmont Fred Co Mad. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


lary Russman 


pthel Rinehart 


Address 


2327 Jefferson Blvd 


18. CAUSE OF DEATH [Enter only one cause per line far {o}, {b), and (c)-] 
PART |. DEATH /] . 
\ “f=. Ctl, 


WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Hagerstown lid, 
(TATE TEA 


Swes < 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aaa 


Then please remave carban papers. 


20.0 DUE TO 


Canditions, if any, which 


(by 


gave rise to immediote 
couse (a}, stoting the under- 
lying couse lost. 


DUE TO 
{c) 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


19. WAS AUTOPSY 
PERFORME 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.} 


‘ORMED? 
yes] NOX) 


20c. TIME OF INJURY Manth, 
Hour a.m. 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 
While Nat while 
lat wark [7] ot work 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours 


the hospital or ottending physician. 


alive an__ 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factory, street, office bldg., etc.) | 
I 


(County) (State} 


19¢*,that | last sow the deceased 
_, and thot death accurred at: 2uAM, fram the causes and an the date stated abave. 


DATE SIGNED 


the registrar priar ta burial, cremation, or remaval, and in any event withy 


page 3 should be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral 


< 


S AIS (4) 
SM 9/SB 


Andrew K. C 


FEB 2 4°60 


DATE 


\s 


[3 LO 4 ADDRESS (Street, city or town, state) 
ACTUAL _ 
® / Win Clr DA Gptlak. uo Sheed be. bern he (2 fase 
= 
= / 
Zs PHYSICIAN'S ae pe 5 = 
z3 Oy J i es ean ee 
aS 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Q > B reps (Specify) 3 [ag 
ae uria 2/22/60 test Haven Ceme ‘ wy Was) 7 
hs 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cnthen of Kana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : aa 
; 259E CERTIFICATE OF DEATH ne nang ORY 


ond 


se 
3 $3 4 1, RT Te 2 Ree {Where deceased lived. If institution: idence before admission} 
°. r °. i 
£3 Jashington MARYLAND Md. Be COUNY” Wastis 
¥ . b. CITY OR TOWN (If outside corporate timits, write | c, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
Ew RURAL and give nearest tawn) ‘ 
aed ve ' h Route 1 Clearspring 
@ Be d. NAME OF HOSPITAL (IF not in hospital, give street address) jd. STREET ADDRESS. e. 18 RESIDENCE 
3. 1a OR INSTITUTION ue : ON A FARM 
s AO Yashington Co. Hospital none ves [] NO 
2 
cod 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED ° . * OF 
3 (Type or print) Leslie Christine Yost DEATH z 45 1g 60 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED Ky] | 8. DATE OF BIRTH 9 ec IF UNDER 1 YEAR| IF UNDER 24 HRS. 
She lost birthdoy D, wie 
3 j female white [wow [j pivorceo CT] | was A 60 ue eae in 
ge [Joa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY! 
gs) during most of working life, even if retired) i. we, 
, none none Hagerstown Md. USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
c [ames Frederick Yost Margaret Ann Dabrow 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 (fet, 9. of unknown) {IE yes, give war o¢ dates of service) . - 
s no pone lames F. Yost Clearspring, Md. Route 1 
§ 18, CAUSE OF DEATH [Enter anly one cause per lice fef (a). (b), and (c)-] INTERYALBET WEEN 
@ PART I, DEATH WAS CAUSED BY: ONG HAD DEATH 
s Qty 
2 
é 


IMMEDIATE CAUSE (0 ALLirhp AA 
is tt 
C bie £ 


5) g) 
. ; Z fa FO 
DITA GT IY (ETE ME. 
Conditions, if ony, which (w/a Te L 2 Q lr, a a AY TZ) 


gove rise to immediote 1 oar C7 


a 
Lf, Dc 
cause (0), stoting the ynder- ( OUE TO 
igeee Te «x Cl 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Ridecs ‘AuToesgt 


ERFORMED? 
yes] No [] 
200. ACCIDENT WAS_UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Hour on. While. Not while foctory, street, affice bldg., etc.) p 
p.m, 19 fot work (J of work (J 4 t ; 


2.4 me, attended! the dececsed from, 2 //7/L0., 19... =//S7LL., 19.__..that | last saw the deceased 


alive on__@==/_ LVL o- {20 até ath occurred at ___ M, ftam the causes,and an the date stat¢d abave. 
VAY . ‘ADDRES: 4 ect, city or toyn, stgte} ATE sigkicD 
Sonat CfA TCO, M.0e ‘Ou 7011 OA ~ ‘(ee afeo 


hat di 
4 


NAME (Type! 


Ta. Ce EAC: 22 x) DATE THEREOF {/ Te. NAME DF |ETERY OR CREMATORY 724. yp CATION (City, tawn, or county) (State) 
urha 2-18-60 Green Spring Furnace Cem. Sig Spring Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D_BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John F. Clark Md. care FEB 2360 thu £ Kine 


MEDICAL CERTIFICATION: 


IR: After this certificate has been signed by the ottending physicion ond completely filled in by 


he hospitol or ottending phys: 
poge 3 should be detoched for use os the burial-transit permit. 


‘oe 


TO FUNERAL DI! 


the registror prior to burial, cremotion, or remaval, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs oftgg death: Poge 4 
moy be retoin 


Clearspring 


as 


a 


come 


re 
3 E32 

= 

2 
@: 

2090 

s 

5 

3 

3 

é 


Then please remave carban papers. 


S 


|, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


the haspital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-tronsit permit. 


5 
2 
@::: 
Bes 
ale 
Ocape } 
ee 
feaes 
Bat eae 
riba tay 
roe 2 
oFoc= 
ee 
VS AIS (4) 


SM 9/SB 


ARY TATE DEPARTMENT EALTH—BALTIMORE, 1 6 48 
MARVIAND em 2 Primesey e-ch-00 et as N<6eg 


tem i 
CERTIFICATE OF DEATH Reg, Dist, Ne. 208 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
CN oat oa MaRYLAND || °°! re" . , 
&shing ton || Keryland ty Frederick 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = ; A 
Williamsport eats al fleet hhh. Frederick Old. 
d. AE eG {IF not in hospitol, give street oddress) d. STREET ADDRESS 6 a 3 Charl es Ss e. See PER 
Homewood Church Home y f Cy oY ves) Noe 
3. NAME OF First Middle Year 
DECEASED | 
(Type. or'prini) GEORGE Z ZEIGLER 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years 
i Igst birthdoy) Min. 
Nale White |woowo mx ovorceoO) | Feby 23 1866 SS. yn. 
100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Tailor. Retired Frederick Fred Con M USA 
13. FATHER’S NAME 14, MOTHER'S MAtDEN NAME 
John Henry Zeigler Rosanna Harrison 
1S; WAS. Peer eeD Sa U. = ebay pgncesy V6. SOCIAL SECURITY NO. INFORMANT Address 
pe a caters aos ee 
No log erie ind None Homewood Church Hone Records 


PART I. DEATH WAS CAUSED BY: * NSE€T AND DEATH 
IMMEDIATE CAUSE (o} minute 
a =) 2. } DUE TO ‘ % 
i , keine ee 
Conditions, if ony, which (b) 4 Genera] y. 


gove rise to immediote 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] Rey mark Wagner Will Lamspo 7 GINTERVAL BETWEEN 
q 


couse (0), stoting the under. ( DUE TO 
lying couse lost. el 
4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
- 
& ves] No & 
= | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fay Hour o. m. While Not while. foctory, street, office bldg., etc.) | 
2 p.m. 19 Jot work [] ot work ' 
21. | certify that | attended the deceased fram -11-6@19__ that | last saw the deceased 
alive on____ 2—10=60__ pale , and that death occurred at_ _-M, fram the causes and an the date stated abave. 
x ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Qe 
SIGNATU MD. __119_E. Antietam St. be 2-12-60 
PHYSICIAN'S 
MANE (Uys) = Uegyig -C/ Gest Ups IB oe ee 
70. BURIAL, Taae ‘72b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
REMOVAL [Specify] ‘ A 
BUYYET 2/13/60 it) Ole rete “OBS bears: rederick Fred pt 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Andrew K. Co non Hagerstown Ma DATEFER 17°60 Onthun £, Kian 


eh la STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
208% CERTIFICATE OF DEATH ney. tenon INCE 


ra 
ce 


Y a ‘\ 2 eas leo) 2. SEU AW RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“ °. ‘ . b. COUN! a 
iii flashing ton marviano || ‘Veryland FRederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 8 a ays ee 4 
Hagerstown bi Thurmont rural Ox- 


d. NAME OF HOSPITAL {If nat in haspitcl, give street address} | d. STREET ADDRESS e. tS RESIDENCE 


wit! 


OR INSTITUTION 4 ON A FARM? 
Washington County Hoxpital ves nom 


3. NAME OF First Middle low 4. DATE Month Day Year 
DECEASED | 4 - : OF 
(Type or print) George Christian zinkhan OEATH Feb. 29 19_60 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ig yor If UNDER? YEAR IF UNDER 24 HPS. 
Male White wivowep [] pworceo(] | Dec. 3, 1881 We Taal ots | Pern seta | a 
TOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
veterinarian’ | Self- employed| Marylend U.S.8. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Zinkhan Mary Shriker 
1, WAS DECEASED EVER IN US. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
° P12-38-9)82) Mrs. Anna Zinkhan Thurmont, Md. RD 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c).] me = 2 INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY e@ Ric viag Fib.i le Lo4, Ming 
DUE TO a . . 
Conditions, if ony, which berenvosclee otic. Heer Disea zURS + 


gove rise to immediate 
couse (a), stoting the under ‘. 


DUE TO . 
ying couettest, «Ge nexeol Hraterioc Scleyv2nse lowrs + 


ry Past if. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19.. Sirchaboes. 
é a ey . FS 
+ i 
tabs e. (y Q cus > Tvite st, esl Obsteave ow, du eto Titesna aca} YS O noB— 


20a, ACCIDENT WAS UNDERLYING () Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port f or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, ; 20f. (City or lawn) (Caunty) (Stote) 
Hour a. n. While Not while factary, street, office bldg., etc.) ‘ 
pom. wv jat wark [] ot work [] ( 


21. | certify that | attended the deceased from. FS-bs ZO. 9.9, 0 Feb 29 | 1960 that | last saw the deceased 
_. and that death accurred at 4:05 AM, fram the causes and an the date stated abave. 


. ADDRESS (Street, city or town, stote) TE SIGNED 
5 Hier uw ne. 

Lez WN Petomec St. 
‘Zc. NAME OF CEMETERY OR CREMAYORY 22d. LOCATION (City, town, or county} (Stote) 
Blue Ridge Cemetery Thurmont, Maryland 


ee 2 ee 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Creagey ‘ Thurmont, Md. oAAR 3 “OU Cnita £ # 


— 


N 


Then pleose remove corban babent, Poges 1 and 2 should be filed 


that the deoth certificate be executed Siri 24 haurs M20» Poge 


‘OR: After this certificote has been signed by the ottending physicion ond campletely filled in by the funeral direct 
MEDICAL CERTIFICATION: 


the hospital or ottending physicion. 


TO FUNERAL DI 
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poge 3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retain: 


